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ENTERED AT SAN FRANCISCO, CAL. AS SECOND-CLASS MATTER 


- New Medicine—A pplied 
Application is the keynote of the current volume of the 


\ Medical Clinics of North America 


—the application of today’s medical advances. Every number gives you first-hand instruction 
on those diseases of prime importance to the general practitioner. 








For instance, take the PHILADELPHIA NuMBER: One-half of this umber is devoted to 
the influenza epidemic, considering it from every angle—a comparison with former epidemics, 
its complications and their treatment, the surgical side, bacteriology, mental complications, nose, 
throat and ear sequelz, influenza in children, a wonderfully complete clinic on treatment, with 
actual prescriptions. And this is only a partial contents of the Philadelphia Number alone. 


Linking up with this is the UN1rep States ArRMy Numper, the contributors to which are 
all men in the United States Army Medical Service. This number gives particular attention to 
such prevalent diseases as pneumonia and its frequent complication—empyema; to epidemic 
measles, parotitis, neurocirculatory asthenia, and “irritable heart of the soldier.” 





The subjects in the NEw YorK NuMBER are equally important. To illustrate:—the Schick 
test in diphtheria immunization, relation of pulmonary tuberculosis to general practice, subacute 
streptococcus (and influenzal) endocarditis, cutaneous manifestations of internal disturbances, 
acidosis in children, epidemic meningitis. 


There are three more numbers to come—soon. 


W. B. SAUNDERS COMPANY Philadelphia and London 


FRANK F. WEDEKIND-—-2isstisac'ssncooes 


(SEE PAGE XI) 
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SHERMAN’S 
Influenza Vaccine No. 38 


Will abort Colds, Grippe, Influenza and Pneumonia 


EACH MIL. CONTAINS 
Influenza B. strains from present epidemic and others 200,000,000 
Streptococci, many haemolytic and other types 100,000,000 
Pneumococci, type 1, 2, 3 and 4, in proper proportions 100,000,000 
Micrococcus Catarrhalis, leading members of the group 200,000,000 
Staphylococcus Albus, many strains 200,000,000 
Staphylococcus Aureus, many strains 200,000,000 
This Vaccine is also used with success in the prophylaxis of these diseases 


WRITE FOR REPORT 
on 300,000 INOCULATIONS of 
INFLUENZA VACCINE in the present epidemic. 


G. H. SHERMAN, M. D., Detroit, Mich. 


THE ROUTINE EXAMINATION 


Now Generally Consists, in Part, of 
A RENAL TEST WITH “PHTHALEIN” 
Solution in Ampules, 10 Tests in Box, $1.00 


Together With 
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AN ESTIMATION OF THE UREA 
CONTENT OF BLOOD AND URINE 


WITH UREASE-DUNNING 
40 Tests, $1.00; 500 Tests, $6.00; 1000 Tests, $10.00 


LITERATURE UPON REQUEST 
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THE SANTA BARBARA MEETING. 


The Committee on Scientific Program calls at- 
tention to the publication in this issue of the pro- 
gram for the State Meeting, to be held in Santa 
Barbara on the 15th, 16th and 17th of April. 
The members of the committee feel that the pa- 
pers this year will prove of unusual interest, par- 
ticularly those on War Surgery and Influenza. 
In addition there will be several addresses touch- 
ing upon various phases of the physicians’ relations 
to social problems and to business; topics of vital 
interest, and yet not ordinarily included in the 
programs of meetings of this character. ‘The 
average practitioner is prone to act as though he 
believed that assiduous attention to the particular 
medical needs of the sick, who seek his consolation 
and advice, comprised his whole duty in life. He 
is apt to think that if he discharges such obliga- 


tions carefully and well, he is entitled to the 
“Well done, good and faithful servant” of the 
Master. But, is he? Are there other debts which 


he owes to himself, to his family, to his profession 
and to society? The committee thinks that 
there are, and believes that a faithful attendance 
at the different sessions of the various sections wili 
unfold to us a broader, clearer vision of the scope 
‘and possibilities of the work of the medical pro- 
fession. Come and see for yourself. Reserve your 
hotel accommodations early. 


SPLENDID PROGRAM. 

The annual meeting this year promises to sur- 
pass all its predecessors in the variety and profit- 
able character of the convention program. ‘The 
only regret that comes as one glances over the 
subject titles and names of the able authors of 
attractive scientific papers is that one must miss 
some of them, as we cannot divide ourselves and 
be in several places at the same time. 

There is one unique feature of the program, 





however, that all may attend. The League for 
the Conservation of Public Health has arranged 
a iuncheon at the Potter Hotel for Wednesday, 
April 16th, to which all the Convention delegates 
are most cordially invited. 


‘The League Luncheon program is as follows: 


‘The prominence of the speakers and the import- 
ance of the subjects should insure the attendance 
of every delegate. We anticipate and prognosti- 
cate a most enjoyable and profitable League 
Luncheon. 


Introductory Address, 
John H. Graves, M. D., 
President of the League for the Conservation of 


Public Health. 


The Mission of the League. 

Jas. Franklin Smith, M.D., San Francisco, Cal. 
The Correlated Activities of the League and the 
Medical Society of the State of California. 
Dudley Smith, M.D., Oakland, California. 


The Physician, The Public and Publicity. 
Mr. Celestine J. Sullivan, 


Executive Secretary of the League. 


Public Health Laws and the Rights of the People. 
Hartley F. Peart, Counsel for the League. 


The Service of the Physician to Social Agencies. 
Hon. Wm. A. Beasly, 
President of the California State Conference of 
Social Agencies. 


Labor’s Contribution to Health Conservation. 
Hon. P. H. McCarthy, 
President State Building Trades Council of 
California. 


The Interest of Industry in Bigger Business and 
Better Health. 
Hon. Joseph J. Tynan, 
Mgr. Union Iron Works and Vice-President 
Bethlehem Shipbuilding Corporation, Ltd. 
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MORE REMARKS ON THE PROGRAM OF 
THE APRIL MEETING. 

The Committee on Scientific Program regrets 
that, at the last minute, it was necessary to ex- 
clude from the published program, the synopses of 
various papers. Every effort was made to have the 
synopses ready for publication, but because of a 
variety of unforeseen obstacles, for which the 
committee was not responsible, this could not be 
done. ‘The synopses will appear in full on the 
programs issued to the members at Santa Barbara. 
Authors are again reminded that each essayist will 
be required to present to the chairman of the 
section before which his address is to be given, a 
copy of his paper before the same is read. The 
rules regarding time for addresses, and for dis- 
cussion heretofore in. vogue will be strictly adhered 
to this year. 

The Committee wishes to call special attention 
to the dedicatory exercises of the new laboratory 
and clinic, which have been recently added to the 
Cottage Hospital of Santa Barbara, which will be 
held Monday evening, preceding the meeting of 
the State Society. Under the supervision of Dr. 
Nathaniel Bowditch Potter, this institution has 
been carrying out a large amount of research 
work, particularly on metabolic diseases, which 
work has been endowed by the Carnegie Institute, 
and a number of private individuals. There is 
no question whatsoever but that an institution of 
this type deserves the greatest encouragement from 
the medical profession, and it is earnestly hoped 
that the members of the State Society should avail 
themselves of the opportunity to be present, and 
by their presence at the dedicatory exercises, testify 
to the great importance of the work that is being 
carried on by Dr. Potter. 


WHEN DOCTORS DISAGREE. 


The Doctor is always expected to win in the 


never-ending conflict with disease. When judges 
or theologians disagree no one seems greatly dis- 
turbed or surprised. Statesmen may change rapidly 
and radically upon fundamental policies and still 
be hailed with enthusiastic applause. But when 
Doctors disagree the equanimity of some of the 
people is immediately agitated. 

It is natural for Doctors to disagree for our 
profession as a whole demands incontrovertible evi- 
dence before it will accept any new doctrine. The 
medical profession does not proceed on assump- 
tions or fanciful theories or baseless fabrics of 
dreams. The difference between Doctors who 
differ on som: unsolved problems and their cap- 
tious critics who agree on preposterous theories is 
the difference we always find between fact and 
fiction. A fairy story is more pleasing to a child- 
ish mind than a recital of facts. 

The candid confession of the medical profession 
that science had not yet discovered any standard 
uniform methods either for the cure or prevention 
of influenza is a splendid assurance to thinking 
people that when the Doctors are agreed upon a 
method or measure it is because it has stood every 
acid test of science and practical experience. But 
spurious science that offers no remedies for any ill, 
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believing that the ill influenza wind is from the 
right quarter for its own progress, has spread its 
sails and is moving along right merrily. One 
moment they blandly say, “The Doctors have 
failed,” and the next minute they proclaim, “There 
was no epidemic.” 


We know there was an epidemic—an epidemic 
whose terrible toll exceeded that of the four years 
of the bloodiest war of all times. We know that 
the invisible foes of the epidemic were more 
devastating than all the engines of war devised 
by the Allies and the Central Powers. 


When we look over the long list of diseases 
that have been conquered and that have become 
mere spectres of the past we are inclined to felici- 
tate ourselves, but science is always humble and 
realizes that countless mysteries remain unsolved. 
We have not become as gods with a knowledge 
of all good and evil. It is only spurious science 
that claims to have the key to unlock all secrets. 

In the other branches of science, except medical 
science, when disagreements occur they are inter- 
esting only to those who disagree. But when 
Doctors disagree, the uninformed, the superficial 
observers, without any. basic facts or proper prep- 
aration are quick to volunteer as referees and ren- 
der decisions with dogmatic emphasis. The public 
does and should take a lively interest in the Doc- 
tor. He more nearly touches the lives of the 
people from the cradle to the grave than any 
other profession. The Doctors do more for the 
public gratuitously than any other profession or 
any other class. They are always ready and glad 
to serve, and this epidemic found them devoted 
to a man. 

The Doctors are their own severest critics; they 
are never self-satisfied. Whilst reviewing regret- 
fully the great losses of the epidemic they are 
seriously searching for the solution, and whilst 
those who endeavor to indict the medical pro- 
fession are busy building wire entanglements to 
delay progress, scientific men are busy in the labo- 
ratories of the world, and any day “the malignant 
and mysterious flu” may be mastered. 

A joint Influenza Committee has been created 
to study the epidemic and to make comparable, so 
far as possible, the influenza data gathered by the 
Government departments. The members of this 
committee, as designated by the Surgeon General 
of the Army, the Surgeon General of the Navy, 
the Surgeon General of the Public Health Service, 
and the Director of the Census, are: Dr. William 
H. Davis, chairman, and Mr. C. S. Sloane, repre- 
senting the Bureau of the Census; Dr. Wade H. 
Frost and Mr. Edgar Sydenstricker, of the Pub- 
lic Health Service; Colonel D. C. Howard, Col- 
onel F. F. Russell, and Lieutenant Colonel A. G. 
Love, United States Army; Lieutenant Comman- 
der J. R. Phelps and Surgeon Carroll Fox, United 
States Navy. 

The influenza revealed many weaknesses in the 
health machinery of various States. The lack of 
co-ordination, unity and vigor which permitted the 
epidemic to spread was truly iamentable. That 
there is a need for radical reorganization of health 
work is generally conceded. The slowness and 
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indecision that characterized the efforts of some 
health authorities was largely due to lack of 
funds and the obstructive tactics of those who 
now would shift the blame and responsibility to 
the shoulders of the devoted Doctors. 

‘The important practical question is to remedy 
defects and prepare to deal more effectively with 
the next epidemic, or the recurrence of the last 
epidemic. No one can predict with safety how 
long the comparative freedom we are now en)joy- 
ing from the influenza will last. Anyone who has 
practical measures to suggest should get them 
into practical shape. Every householder and every 
resident in every community of California is inter- 
ested in our common health problems, and the 
Journal will welcome constructive suggestions 
from any citizen or organization. 

True science never becomes discouraged or 
baffled or bewildered in the presence of an un- 
solved problem. Each unsolved problem that chal- 
lenges medical science only quickens the interest 
and increases the efforts of our whole profession 
for its solution. 


PAYMENT OF STATE TAX. 


In 1918 an act passed the Legislature assessing 
an annual tax of two dollars against each regis- 
tered physician in California. In case of non- 
payment by March 1, the license of the offender 
would be subject to revocation and he could only 
be reinstated by paying a fee of ten dollars. This 
tax money is to be employed in the prosecution 
of illegal practitioners and similar work necessary 
to protect licensed physicians. On the whole, the 
tax is a good thing and provides an urgently 
needed fund for very necessary work. 

Some unintentional injustice has been done cer- 
tain physicians in military service who could not, 
or did not, receive notice and who consequently 
now find themselves under the necessity of paying 
ten dollars or of practicing illegally. Other phy- 
- sicians, a very few, have received due notice and 
refused payment. They will be dealt with under 
the law and have only themselves to thank for 
their own predicament. Altogether there have 
been very few complaints. None of these have 
merit except in the case cited, of physicians in 
service who did not receive notice. Here is to be 
considered the evident fact that these physicians 
have been more fortunate than their fellows. 
They have made sacrifices, to be sure. But the 
fact remains that they are fortunate and enviable 
to have been in the military. Among the necessary 
sacrifices they may reckon this tax penalty. It is, 
after all, a small amount and will not seriously 
inconvenience any who must pay it. On reflec- 
tion, none of these men will be able to view it 
in any other light. 

It is said, with some truth, that the burden of 
regulaticn of the medical profession should rest 
on the social body of the State, inasmuch as this 
regulation is solely for the protectional benefit of 
the people. But it must be remembered also, that 
legislature and people alike look to the medical 
profession for expert counsel and guidance in 
matters pertaining to health. They have a right 
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to expect skilled leadership in this field. Not to 
disappoint this expectation means that the medical 
profession must go ahead of its obvious duty. It 
must pioneer. If it does not maintain this sani- 
tary and health leadership for which it is fitted 
and which is demanded of it by the public, it may 
as well quit and it will soon be forced to quit. 
It is a small matter to contribute a very small 
amount to a special fund for the protection of 
the public in a way that only the medical profes- 
sion can protect it. We will pay the tax, rejoice 


in the privilege of having served our country in 
uniform, and make every effort to administer 
wisely community leadership in matters of health. 


PUBLIC HEALTH AND STREET RAILWAYS. 


It would seem that the price of a street car 
ride was a matter of economics only, but such is 
not the case. ‘Throughout the United States there 
is a movement to advance street car fares, usually 
not over a cent or two. It is said, with some 
reason, that the increase is too small to be a seri- 
ous economic burden to the public. It is said, 
with much less reason, that increased cost of ope- 
ration justifies and necessitates the raise. 

In the first place, it must be shown that in- 
creased cost of operation could not be met by 
ecenomical administration and by other means than 
increase of fares. In the second place, street rail- 
ways are a public utility, a necessity of modern 
life atid essential for industry, business, and health. 
They are essential for health because they are the 
sine qua non for decentralization of towns and 
cities. Suburban extensions, rural homes for work- 
ingmen and decent home districts for workers in 
cities are made possible by street railways. What- 
ever, therefore, interferes with the maximum serv- 
ice of the street railways to the workers, to that 
extent tends to crowd the workers and_ their 
families into whatever living quarters can be se- 
cured close to the industry. This means tene- 
ments congested, poor living quarters, and all 
the evils dependent on faulty housing which, it 
had been hoped, were in’ permanent decrease in 
this country. Anything, therefore, which decreases 
the present healthy tendency to suburban living 
and decent housing away from industry, for the 
working class, is a menace to public health, an 
economic and social danger, and represents a pow- 
erful reactionary influence. 

Is the movement to increase street railway fares 
subject to this indictment? According to John P. 
Fox’, it is. He states that nearly always higher 
fares decrease short trip passengers to such an 
extent that the receipts are the same as or even 
less than, before the change. For instance, in 
Columbus, Ohio, during the first two months of 
higher fares, the receipts were 1614 per cent. 
lower than the preceding year and the total pass- 
engers were 354 per cent. less. Moreover, the 
public has not benefited by higher fares, as the 
belief that the revenues could be indefinitely in- 
creased by this simple means has led to wide- 
spread neglect of economical administration and 
pfoper upkeep on the part of electric railway lines. 


1 Survey, March 1, 1919. 
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Fox rightly maintains that electric railways 
have become one of the most useful factors in 
promoting healthy living conditions. They have 
permitted decentralization of cities and a new art 
of city planning which has a very practical appli- 
cation to public and private health. The noxious 
zone tare system of Europe should not be aliowed 
to gain foothold in the United States. Cheap flat 
fare, a network of lines, long direct ride for five 
cents, electric lines used to open new living dis- 
tricts, all are of definite public health value. 
While building operations have been stopped as a 
war measure, is a most favorable time to foster 
suburban homes and destroy the tenement. In- 
crease of railway fares does just the opposite. 


Finally is to be considered the argument that 
cost of operation demands a higher fare. This 
argument, as above stated, is fallacious because 
street railways are a public utility and modern 
necessity. They are essential for sanitary housing 
and living conditions. The test of their just 
fares must, therefore, be what the bulk of the 
passengers can and will afford to pay. Experience 
shows that the five-cent fare permits and en- 
courages decentralization, good housing, better 
living conditions, hence, promotes the public health. 
A limited experience shows that increased fares 
defeat these ends. If private companies cannot 
operate without increase of fares they should 
give way te government ownership whereby the 
deficit can become a public charge in the interest 
of public health. Increase of fares should be 
vigorously opposed everywhere. 


THE BUSINESS OF MEDICINE. 


Medicine is an art. It has become a science. It 
is and will increasingly be a business. The physi- 
cian must live and support his share of social and 
economic order. In return for his income he has a 
very definite commodity to offer, a very definite 
contribution to make to society. This commodity 
is his scientific skill in instructing people how to 
maintain and regain health. This commodity is of 
definite market value and is listed among social and 
economic necessities. It is a necessity for society in 
general, for industry and for the individual. There- 
fore it is right that society, industry and the indi- 
vidual should pay the physician in proportion to 
the service he renders. We are not now discussing 
free service to the poor, further than to say that 
society at large must pay part of its cost while the 
varying balance is paid by the physician. 

How much should the physician be paid and how 
should he be paid? For the answer to these ques- 
tions we turn with authority to the general prin- 
ciples of merchandising which are no whit different. 
It is no more incumbent on the physician to dis- 
pense his services free than it is incumbent on any 
other seller to dispense his wares or services free. 
In proportion as those wares or services are human 
necessities, must the seller stand ready to furnish 
them free to the needy. For this free service, 
society and the giver share the cost. The physician, 
then, has a definite and necessary commodity to 
offer the public. Why should he not follow the 
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usual principles of good business in the transac- 
tion? 

A recent interesting and stimulating brochure 
by Dr. G. S. Peterkin of Seattle, entitled “Ethical 
Economics versus Medical Ethics,” analyzes the 
elements that compose a physician’s business assets. 
It states that the original examination of a patient 
must be thorough and scientific. All methods of 
diagnosis must be employed. These methods must 
be so systematized as to omit no essential detail. 
To this end, a logical efficient office and organiza- 
tion is necessary. Thoroughness and scientific pre- 
cision require time. They also spell maximum effi- 
ciency in medicine. Personal attention to a client 
or his affairs is absolutely requisite for success. In 
the day are 24 hours of 60 minutes each. Sleep, 
food, exercise, recreation, study, vacations, illness, 
unavoidable delays,—these and more, cut down the 
financially productive time at the physician’s dis- 
posal. With due regard for maintenance of mental 
and physical efficiency for a long term of years, 
eight hours a day is the highest safe average that 
the average physician can maintain as a routine. 
Time is the physician’s greatest asset, and the basis 
on which-he must develop his income. 

Conservation of time is, therefore, the physician’s 
first necessity. To this end he must systematize and 
organize himself, his surroundings and his asso- 
ciates. He must then see that he receives due com- 
pensation for his time and skill. To this end he 
must keep accurate accounts, render monthly state- 
ments to his patients and see that accounts are paid. 
If he does not do these things, he has but himself 
to thank if his business fails. And his business is 
no different from any other business, in that to 
remain solvent he must follow good business meth- 
ods. It is properly coming to be considered dis- 
creditable for a physician to be unbusinesslike in 
his business. 

In the Correspondence Department of this issue 
is a letter from Attorney H. G. Bittleston. contain- 
ing some pertinent business advice for physicians in 
just this connection. Read it. It will do you good. 

The medical profession cannot and will not re- 
main aloof from the economic: changes following 
the war. It is not a matter of advising an alterna- 
tive course. It is a matter of pointing out the only 
surviving course. It holds for country doctor and 
city doctor alike. Systematize, organize, and be 
businesslike. 


THE SMALL TOWN HOSPITAL. 


There is ro valid excuse for an inefficient small 
hospital. If it cannot -be adequately supported 
and give service in accord with modern hospital 
ideals, it should cease to .exist.and the. sooner the 
better for all concerned. Various definite and 
clearly understood factors tend to interfere with 
the success of the small hospital. The reasons for 
Jack of success should be carefully analyzed and 
the appropriate cause attacked at its root. There 
is no reason why there should not be a hospital 
in nearly every small town and in many industrial 
and rural sections with a more scattered popula- 
tien. Several villages can often combine to ad- 
vantage in maintaining a small hospital. The 
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town or village may well become the hospital 
center for a large surrounding territory. Why 
not lcok over. your own section with this in view 
and see whether a hospital would be an advantage 
and what prevents greater success of existing hos- 
pitals? 

‘The rural and° small town hospital need not 
be elaborate or extensive. It may be financed in 
a variety of ways. It should accommodate a clin- 
ical laboratory, X-ray outfit, and library, in addi- 
tion to provision for patients and nurses. It 
should be the medical center for its district, and 
be available for every reputable physician. It 
should have definite standards for medical work 
and for community service, and all its doctors 
should be educated in these standards. It should 
serve to unify the medical profession by furnish- 
ing a meeting place for programs, discussion, con- 
sultation, exhibition of cases and specimens, and 
consideration of common problems. It should be 
a medical club where the physicians become per- 
sonally acquainted and lose their petty differences 
and jealousies in a common program to a broader 
end. 


Such a hospital has a large service to render 
its constituent community as a center for public 
health propaganda, an educational center in dis- 
ease prevention, sanitation and hygiene. The health 
office of the district should find it an invaluable 
ally and should develop it to this end. It should 
supply some direct help to the district, additional 
to the actual care of patients. It should find, 
almost anywhere in California, a field for local 
application of preventive medicine to industry. It 
should be such a factor of service in the commu- 
nity that the community will recognize its value 
and support it liberally. Give it publicity. Make 
it a necessary part of local affairs. If this is 
done, it will get the patients and financial support. 


VOLUNTEER MEDICAL SERVICE CORPS 
QUESTIONNAIRES. 


Early in February each physician in the United 
States, exclusive of those who served in the Medi- 
cal Corps of the Army for the past two years 
and members of the Volunteer Medical Service 
Corps, received a communication from the Council 
of National Defense, requesting that he fill out 
and return promptly to the Washington office an 
accompanying questionnaire, so that there may be 
on file in Washington’ complete individual infor- 
mation covering the members of the profession. 
Simultaneously with the distribution of these 
questionnaires, state and county representatives of 
the Volunteer Medical Service Corps were in- 
structed to urge all doctors in their communities 
to comply promptly with the request of the 
Council to fill out and forward promptly to Wash- 
ington the blanks sent them; and to advise those 
who by any chance failed to receive blanks, to 
communicate with the Council of National De- 
fense at once in order that application blanks 
might be furnished them. 

‘The Volunteer Medical Service Corps was or- 
ganized early in 1918 to serve the Government 
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during the emergency of war. As this emergency 
has ceased to exist, active membership in the Corps 
is no longer solicited. However, the survey initi- 
ated by this organization last year has proved of 
such value as a source of information concerning 
the individual members of the medical profession 
that the Surgeons General of the Army, Navy 
and Public Health Service have requested the 
Council of National Defense to complete it so as to 
include every doctor in the country, in order that 
a permanent record of the profession may at all 
times be available for reference in future emer- 
gencies. Upon their completion, the records will 
be transferred to the Surgeon General’s Library 
where they will be kept up to date by a force 
assigned for the purpose, and be accessible to all 
government bureaus. 


Every physician is requested to co-operate with 
the Council of National Defense in making this 
record complete by returning. at once the ques- 
tionnaire received or by writing to the Medical 
Section of the Council of National Defense, Wash- 
ington, D. C., and requesting that a blank be 
sent him if through an oversight he did not re- 
ceive one. 


EDITORIAL COMMENT. 


Immunity is offered anyone who writes to the 
Immunity Department. Don’t hesitate. And don’t 
miss reading it. 


It is especially desired to secure short biograph- 
ical obituaries and photos of prominent physicians 
dying in any section of the State. It is a mark of 
due respect and esteem for them, and a memorial 
and inspiration for their fellows. 


See if your county is well represented in the 
county news section of this issue of the JouRNAL, 
and if it is not, go after your county editor. You 
will find his name on the first editorial page. Just 
notice the newsy and interesting Los Angeles county 
section each month. 


It is probable that many symptoms even now 
described as characteristic of certain infectious 
diseases will eventually be found to be non-specific, 
and the result of common factors in the etiology 
of those diseases. An example of this is found in 
the non-specific protein reaction made use of in 
the intravenous injection of typhoid vaccine or 
other standardized protein in certain types of 
arthritis. A further step has been takén by Clyde 
Brooks of Ohio State University, who reports * 
the use of blood proteins as likely to provide 
antigens for a great variety of infecions. With 
this in view, he prepares a mixture of secondary 
proteoses from hydrochloric and pepsin digestion 
of ox blood fibrin. ‘This has been used clinically 
in streptococcus infections with promising results. 
The next step is investigation of the proteoses used 
and further clinical trial. 





1 Science, February 21, 1919. 
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SNDOCRINE GLANDS AND THEIR RE- 
LATION ‘TO VASO MOTOR DISTURB- 
ANCES OF THE AIR PASSAGES, HAY 
FEVER AND ASTHMA, WITH THE 
PAST YEAR’S REPORT. 

By GRANT SELFRIDGE, M. D., San Francisco, Cal. 
When I began the practice of my specialty 

twenty-eight years ago, I think I was in about 

the same state of mind, regarding laryngology, as 
the gynecologist, whose point of view at that 
period appeared to be that the ovary had no rela- 
tion to the rest of the body and its total massacre 

did not cease until countless numbers of nervous 

wrecks and frequent insanities had resulted. 

For a few years back I have been trying to 
discover the causes of so many failures, by laryn- 
gologists and myself in particular, to relieve people 
of their ills, and see too if there was not somewhere 
an explanation of our inability to cure many of the 
nose and throat afflictions and among others, as 
example, children of their repeated colds, anaphy- 
lactic in type, by the indiscriminate slaughter of 
the tonsils.* 

I believe I am, like Cunningham in his article 
on “Ductless Glands and Dermatology” in the 
study otf endocrinology, approaching a stage, if 
not actually arrived, where the scant knowledge 
of the subject slowly gained is giving to my mind 
the explanation it has been seeking these recent 
years. 

Therefore I see no need of apology for bringing 
forward this most fascinating subject, as the basis 
of this paper. 

At the November, 1917, meeting of the Section 
of Medicine of this society I read a paper on 
“Spasmodic Vaso-Motor Disturbances of the 
Respiratory Tract, with Special Reference to Hay 
Fever” and presented a botanical survey of the 
flora found in the Western States, particularly 
Utah, Nevada and California, the pollens of 
which might be the exciting cause of hay fever, 
together with a reference to other protein factors, 
foods and bacteria (focal infections) that might 
be concerned in the problem, and I also detailed 
the method of determining the information neces- 
sary to the proper etiological classification. 

Reference also was made to the endocrine 
glands as the probable fundamental source of the 
vaso motor instability. Further observation and 
study has convinced me of the soundness of this 
view and in spite of the short time devoted to 
this side of the subject and the relatively small 
numbets ‘‘spetted” they have been of such an 
interesting character, that I am thoroughly con- 
vinced of the crying need of more careful study 
of this class of cases, as indeed all groups of so- 
called functional neuroses and others which come 
under the great group cailed “vagatonics.” 

In view of the generally accepted fact that vaso 
motor rhinitis and true bronchial asthma are ana- 
phylactic or sensitized states, due to the parental 
absorption of the proteins of pollens, bacteria, 
foods, animal hairs and feathers, it seems wise to 


*This portion of the paper will be presented shortly 
in another paper. 





CALIFORNIA STATE JOURNAL OF MEDICINE Vol. XVII, No. 4 








me to delve further into the question of dis- 
harmony of the endocrine glands, as being. the 
fundamental basis of sensitization or anaphylaxis, 
and I will therefore present instances mentioned 
in some of the literature, bearing on the subject. 


I wili then take up the pituitary as being the 
keystone of the arch, as it were, before presenting 
the past year’s work with this group of vagatonics 
and the number in each type and with the results 
of those treated. 


John Noland McKenzie in his classic “The 
Physiological and Pathological Relations Between 
the Nose and the Sexual Organs in Man” men- 4 
tions the frequent attacks of paroxysmal sneezing 
in pregnant women, a condition which I myself 
have frequently been able to verify. 

Adolph Pfingst in his article on ‘Paroxysmal 
Sneezing” makes mention of a young man who 
had violent attacks of sneezing whenever .anything 
occurred to excite his sexual nature. _ 


Moffitt found a young boy of thirteen years 
from Nevada with supposed hay fever, stopped up 
nose and sneezing attacks worse in summer, non- 
active te certain pollens and foods and nothing 
to explain the vaso motor instability except unde- 
veloped gonads. 

Hofrendahl discussing nasal dysmenorrhoea, sug- 
gests that the intermittent nose bleeds associated 
with it “are manifestations of a hermone activity 
conducted by the vegetative system and probably 
emanating from the corpus luteum, tending to a 
congestion of the capillaries with increased per- 
meability of their walls and ruptures at their 
weakest point.” 

The almost universal use of adrenalin in asthma ¥ 
and so commonly referred to by writers, certainly 
suggests a hypo-adrenia during attacks at least. 
And I have observed almost universal low blood 
pressure in an exceedingly large percentage of 
true and false hay fever, which bears out this 
supposition. 

Leopold Levy and Rothschild have reported 
quite a series of cases of Asthma associated with 
hypo-thyroidism and Barker refers to asthma as a 
symptom or condition in hyper-thyroidism. 

Spolverini in La Pedriata observed nineteen 
cases of asthma in children from six months to 
ten years of age with the constant presence of an 
evident status lymphaticus. 

Hofrendahl says of vaso-motor rhinitis in tuber- 
culosis that 10% of cases in stages one and two 
exhibit vaso-motor disturbances of the nose and 
these irritations occur mostly in women and set 
in commonly a couple of years before the diag- 
nostic determination of pulmonary lesions ‘and 
quoting Turban who says 66% of cases of pre- 
viously active tuberculosis shows an enlargement 
of the thyroid. Hyper-thyroidism is a frequent 
phenomenon. 

Chandler Walker in-one of his recent articles © 
on asthma mentions a case who never had asthma 
until he broke his nose. At first he was found 
to have a hypo-pituitary disease of the feminine 
type and was relieved of his asthma by feeding 
him extract of the whole pituitary gland. 

Zubelin in the Medical Record, when he says, 
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To cutaneous vessels 


exseee, Sympathetic 


Diagram of the vegetative nervous system (according to H. H. Meyer and R. Gottlieb). 
innervation is black, the sympathetic broken lines. 


“Admitting that the posterior part of the pituitary 
body plays a more important part in human physi- 
ology than generally supposed especially with ref- 
erence to the vagus nerve” seems to suggest that 


Sajous is quite apt to be correct in his suggestion 
that the pituitary stands first as the great regu- 


lator of the endocrine glands. 


+ Solis Cohen reported in 1914 the use of poste- 


rior lobe pituitary substance in the “ectasic vari- 
ety of ataxia autonomica,” i.e., angio neurotic 
edema, urticaria, asthma, hay fever and the con- 
gestive variety of migrane. 


Crookshank reports considerable relief in twenty 
cases of asthma following pituitary extract by 
mouth and Warfel seven cases, but the substance 
was apparently used empirically as no_ physical 
findings of any signs of pituitary disturbances were 
reported. 

That pituitary has to do with the growth and 
development of the bones, sexual organs, with skin 
texture, hair distribution, as well as a most im- 
portant role in the metabolism of carbohydrates. 
That it governs the higher emotions, love hate; 
is associated with the psycho-neuroses, neurasthenia, 
neurotic states, as well as erotic fancies, pervert 
practices, epilepsies, dementia praecox and even 
paranoia. 


Inasmuch as the causative influence of the en- 
docrine glands is shown in the present world con- 
flict, as well as their influence in shock which is 
after all a shorter word for anaphylaxis, we are 
not surprised after reading the articles of M. 
Allen Starr on “Neuroses Dependent on Errors of 
Internal Secretion of the Ductless Glands,” Bev- 
erly Tucker “Pituitary Disturbances in its Rela- 
tion to the Psychoses of Adolescence,” J. S. 
Lankford “Biological Law of Human Health,” 
Zubelin “Pituitrin and Adrenalin Injections in 
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Hay Fever,” Goetsch “The Relation of the Pitu- 
itary Gland to the Female Generative Organs,” 
Pottinger “Anaphylaxis and the Vegetative Nerv- 
ous System,” that the first place should be given 
the pituitary as the fountain head of vaso-motor 
disturbances of the air passages as are found in 
hay fever and asthma. 


During the past year we have seen 120 cases 
of vaso-motor disturbances and these are divided 
as follows: Vaso-motor rhinitis, 27; Hay fever, 
41; Asthma, 52. Of the vaso-motor rhinitis cases 
II were associated with focal infections due to 
antral involvement, teeth and tonsils, one to marked 
acidosis, seven associated with signs of hypo-thy- 
roidism, pituitary or adrenal insufficiency, one duc 
to excessive water drinking (5 gallons daily), one 
due to arterio-sclerosis, one due to foods. 


in the vaso-motor rhinitis cases fully 40% were 
found with involvement of one or both antra and 
the more thoroughly these cavities are investigated 
by the X-ray and irrigation, a larger number no 
doubt will be found. 


The question naturally arises why such a large 
percentage in this group? 

The answer, I believe, is found in Schadle’s 
article ‘““The Antrum of Highmore as an Aeteolog- 
ical Factor in the Production of Hay Fever (so 
called).” He found in many of his cases large 
supernumary openings into the antra besides the 
natural opening. 

This cut as shown herewith is a reproduction 
from his article and is exhibited to call attention 
to the vaso-motor supply of the nose and particu- 
iarly the antrum. Schadle says irritation of these 
fibres in the antrum is not only capable of pro- 
ducing the sensory and sympathetic disturbances 
seen in hay fever but neglect to relieve the antrum 
from sources of irritation and disease, explains the 











1, Gasserian ganglion; 2, 
perior maxillary division; 4, 


Ophthalmic division; 3, Su- 
Inferior maxillary division; 
5, Meckle’s ganglion; 6, Vidian nerve; 7, Pharyngeal 
nerve; 8, Posterior palatine; 9, Middle palatine; 10, An- 
terior palatine; 11, Inferior nasal; 12, Nasal palatine; 
13, Superior nasal; 14, Posterior dental; 15, Anterior 
dental; 16, Labial; 17, Nasal; 18, Pappebral: On the ex- 
ternal aspect; 1$, Orbital; 20, Large petrosal; 21, Carotid; 
22, Carotid plexus of sympathetic; 23, Anastomoses of 
anterior, posterior and superior nasal branches to supply 
antrum; 24, Ganglion of bochdalek; 25, Facial nerve with 
geniculate ganglion. 


failure to cure the condition by operative and other 
therapy upon the nasal cavities. 


I am inclined to think, however, that this ap- 
plies to false hay fever and presuppose a slight 
bacterial invasion, with very slight constitutional 
signs, slight temperature, slight stuffiness of nose 
before the sneezing begins, with antral conditions 
following. 

To be sure in hay fever similar conditions in 
the antrum are frequently observed, but the first 
irritation is always produced by the proteins of 
pollens, and subsequent invasion and infection is 
favored by the primary negative pressure induced 
in part at least, by the vaso-motor paresis of the 
vessels of the nasal and probably the antral 
mucosa. 


Schadle’s position was that of the majority of 
physicians and specialists of this day, i.e. of ac- 
cepting the patient’s diagnosis. In view of the work 
of the Peter Bent Brigham Hospital and Cooke’s, 
I should like to state at this point, that it is im- 
possible in my opinion for any living person to 
make a correct differential diagnosis of vaso-motor 
instability of the upper air passages without the 
use of proteins of pollens, foods, animal hair, 
feathers and bacteria. 

I should like, therefore, to present at this point 
three cases illustrative of vaso-motor rhinitis de- 
pending on focal infections with endocrine gland 


insufficiency as the fundamental basis of their 
trouble. 
Case 1. S. E., age 7% years, referred by Dr. 


Langley Porter with the request that the causes of 
his hay fever symptoms be determined. Personal 
history: Has had hay fever symptoms for several 
years occurring all year round. He commences to 
sneeze very shortly after getting out of bed. Has 
frequent head colds which travel down and give 
him attacks of bronchitis. The attacks are typi- 
cal ot antral infection as the right side is always 
involved. 

His tonsils were removed by a laryngologist of 
this city when about 4 years old for this condition, 
which was not improved by operation. He was 
~.tested with 47 food proteins, horse dander, dog 
and cat hair, dried staphylococcus and streptococcus 
and one pollen, all proving negative. The nasal 
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and bronchial secretions were examined and found 
to contain staphylococcus. X-ray plates (stereo) 
showed R antrum involved, confirmed by further 
examination (nasal). Further examination devel- 
oped Leopold Levy’s syndrome of “slight hypo- 
thyroidism,” i.e. thin eyebrows, especially the 
outer third, projecting ears, prominent scapulae, 
dry skin, constipation, cold extremities, sensitive 
to cold. Had also eneuresis when younger. 

He was then referred back to Dr. Porter with 
the recommendation that small doses of thyroid be 
given steadily and a staphylococcus vaccine’ be used 
in case of fresh colds. 

It is a year since he was seen and Dr. Porter’s 
report is as follows: Boy’s general condition vastly 
improved as weil as the cold catching and sneezing. 

Case 2. Miss G. P., age 32, says she had hay 
fever for a number of years. Cannot be near a 
horse or cat without sneezing nor can she have 
orris root around and attacks are brought on dur- 
ing the summer or fall of the year by unidentified 
shrubs and grasses. She has been subject to at- 
tacks of hives which occurred in long streaks and 
was treated by Doctor Morrow for the same. 
During the past winter has had several attacks of 
asthma. Grandmother has asthma. She was tested 
with four pollens, western ragweed, pigweed, salt 
bush, mugwort, all negative reactions. Also with 
horse dander, cat hair, dog hair, chicken and 
goose feathers, all negative. Also with 49 food 
proteins, dried staph. aur., B. influenza, M. ca- 
tarrhalis, strepto., all negative. 

Her tonsils had been removed, no focal infec- 
tions in teeth, sinuses or tonsils. She was then 
referred to Major Moffitt with the statement that 
her trouble must be associated with some “ductless 
gland” insufficiency. Moffitt’s report is “thyroid 
and pituitary insufficiency” based on fat pads over 
the sternum, back arms and around hips, sensitive 
to touch. No hair dystrophies, amenorrhoea. She 
was put on pituitary grs. 3 tid., to be increased. 
This was May 19th and October Ist was given 
thyroid tablets grs. 5. October 30th reports by 
letter to me that hay fever symptoms have only 
troubled her twice since consulting Dr. Moffitt 
and in a report to Moffitt says that her menstrual 
troubles are now nearly normal. 

Case 3. A.R.J., age 35, consulted me in May, 
1918. His history is as follows: Father and 
mother both healthy. Father killed in accident. 
Mother alive and over 70 years old. Both had 
slight catarrh but no asthma or bronchial symp- 
toms. Has one brother in very good health. As 
a child had measles, diphtheria, mumps, pneu- 
monia when 14 years old and again when 23 
years, and then again two years ago in Alaska 
when he nearly died. Contracted dysentery in 
the Philippines ten years ago. Has always been 
subject to frequent colds; habits, good; used to 
drink and smoke moderately but does not at all 
now. Has had dry skin as long as he can re- 
member and never perspired to speak of. During 
the last three or four years the skin has become 
very dry, rough and “peely” especially during the 
past year. It was so “scaly” that it filled his 
underwear like bran, skin was harsh and _ stiff. 
Has had symptoms of hay fever for four or five 
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years. All year round occasionally yellow dis- 
charge from nose, but lately mostly mucus, ac- 
companied by severe sneezing spells at varying 
intervals during the day. Has been generally 
nervous. Examination: Height 5 ft., 734 in., 
weight 142, subnormal temperature, pulse and 
blood pressure (110), urine, no acetone or indican 
present. Nose, deflected septum, boggy turbinates, 
especially middles, whitish in color, tonsils dis- 
eased, muco pus in irrigation after puncture of 
both antra. Central incisors teeth slightly spaced. 
Tested with the following proteins, which were 
negative: dog, cat hair, horse dander, chicken and 
goose feathers, corn, egg, wheat, milk, salt grass 
and mugwort (artemisia). 


He was given three or four doses of Squibbs 
Respiratory Vaccine at five day intervals without 
effect. He was then referred to Doctor Morrow 
for skin diagnosis and the report was “ichthyosis.” 
He was then put on “Burrows and Wellcome’s 
Extract Thyroid” 1-8 gr. daily, increasing 1-8 gr. 
every three days up to grs. 3, and was ordered 
to take a vacation. When I saw him in August 
the skin condition was much ‘improved and the 
sneezing better. I then had him strip and found 
a typical appearance of hypo-pituitaryism in the 
absence cf body hair, the pubic hair being of the 
feminine type and none elsewhere on his body. 
This cut shows it nicely. 


At this time his thyroid was increased to three 
grains daily and he was given in addition ext. 
hypophvses (post lobe) %cc with the same quan- 
tity of surrenal (adrenalin) French preparation, 
hyperdermically every five days. By October 1st 
the skin was perfectly clean, smooth and pliable, 
perspiration beginning, sneezing gone except when 
he had two colds associated with a_ bronchitis. 
About October 15th both antra punctured and 
washed out daily until the infection of the bronchi 
cleared up. Later on the septum will be cor- 
rected, tonsils removed and the antra opened if 
the recurrence of infections do not diminish in 
severity and periods of recuryence. 


REASONS FOR CONSIDERING ENDOCRINE GLANDS 
Insufficiency as the basis of vaso-motor disturb- 
ance in the reported cases. 

Case 1. While the patient’s tonsils and ade- 
noids had been removed his attacks still persisted, 
and in spite of no treatment being directed to the 
chronic antrum disease, the boy steadily improved 
under thyroid medication. Sub-thyroid symptoms 
were present in the mother, which rather suggests 
that the boy’s trouble was familial and not asso- 
ciated with an infection of tonsils and adenoids 
present before their removal or the present antral 
infection. 


Case 2. The infected tonsils had no influence 
on the vaso-motor disturbances while the gland 
therapy had a very definite influence on two con- 
ditions, the amenorrhoea and the so-called hay 
fever asthma. 

Case 3. All the conditions improved under 
gland preparations, while the sources of infection, 
tonsils and antra were untouched. 

(Concluded in May.) 
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REPORT OF A CASE OF RUPTURED 
UTERUS THROUGH A CAESARIN 
SCAR. * 


By E. M. LAZARD, M. D., Los Angeles. 


Mrs. A. N. was admitted to my service in the 


Los Angeles County Hospital, at 11:50 p. m., De- 
cember 26, 1918. 


She was in extreme shock, and was vomiting 
almost continuously a greenish fluid which very 
soon became black. Her temperature was 100.8, 
pulse 190, respiration 50. She was in extreme 
acute anemia. She was within two weeks of full 
term, and, on examination, the abdomen was dis- 
tended to a size corresponding to her date. of 
pregnancy. The abdominal recti were rigid and 
there was some tympany in the upper abdomen. 


_No fetal parts could be palpated because of the 


abdominal rigidity. In the median line, above the 
umbilicus, was a cicatrix of about four inches in 
length of an abdominal operation. 


The patient gave a history of having suffered 
with a sudden severe pain upon getting out of bed 
about 9 p. m., December 25th, twenty-seven hours 
before her admission to the hospital. She had not 
passed any urine since the onset of her illness, 
and only a few drops were obtainable by catheter. 
She had not had any labor pains at any time, and 
was feeling perfectly well until the sudden attack 
of pain in the abdomen and vomiting on the night 


of the 25th. She gave the following obstetrical 
history: 


Her first child was born eight years ago, spon- 
taneous delivery; child still living. The second 
labor seven years ago, spontaneous. delivery, the 
child being born before the arrival of the doctor, 
and, for some unknown reason, the child died. 
Third labor four years ago. Was in labor twenty- 
four hours when the doctor in attendance said the 
child was too large to be delivered normally and 
performed a Caesarian section, the child being 
stillborn. Fourth labcr two years ago, two years 
after the section. Patient said to have been in 
labor for three days; child born - spontaneously 
and is still living. Fifth labor one year ago—three 
years after her section. She is said to have been 
in labor six days; was delivered spontaneously of 
a child which is still living. 


We had to deal with a spontaneous rupture of 
the uterus before onset of labor. The child was 
very evidently dead and the patient in a dying 
condition. As none of the patient’s relatives came 
with her to the hospital, I did not care to oper- 
ate in view of the patient’s critical condition, 
thinking that she would certainly die on the table. 
She was given normal saline hypodermoclysis and, 
much to my surprise, the patient was still living 
at 1 p. m. on December 27th. By this time her 
husband had arrived and I explained to him the 
critical condition of his wife, telling him that she 
would unquestionably die if something were not 
done, and that she would in all probability die on 
the table if we attempted to do anything. As the 
husband wished every effort to be made, we pre- 
pared to operate, but the patient died before she 
was completely anesthetized. 


I opened the abdomen immediately and found 
a full term, macerated fetus, placenta and mem 
branes free in the abdominal cavity, which was 
also filled with blood and blood clots, and the 
uterts, which I here present, with a rupture prac- 
tically throughout the length of a Caesarian scar. 


In reviewing the obstetrical history of this case, 
one is led to admire the technical surgical abil- 


*Read before Los 
January, 1919. 


Angeles County Medical Society, 











110 


ity of the doctor who performed the Caesarian 
section far more than his obstetrical judgment 
which was, to say the least, somewhat deficient. 
It is also a source of wonder that a uterus will 
stand as much as this one did—two rapidly suc- 
ceeding pregnancies and long, hard labors ip 
the presence of a Caesarian cicatrix only to sub- 
sequently rupture with the third pregnancy before 
the onset of labor. 


A SANE YET NON-SAFE FOURTH. 
By C. 8S. G. NAGEL, M. D., San Francisco. 


H. L., a healthy girl. of four years, kindly 
referred by Dr. Oscar Mansfeldt, bravely march- 


ing by her father’s side to a picnic on July 4th. 


last, is struck in the left eye by a rebounding 
thistle head. Only the slightest reddening notice- 
able for several days, and thereafter an ever-increas- 
ing whitish reflex from the pupil. On July 2oth 
patient first brought to my office. There is a 
slightly less than tImm x Imm circular fresh 
macula throughout the full thickness of the cornea 
near its center in the upper outer quadrant. On 
dilation of the pupil a rather broad posterior 
synechia manifests itself in the pupillar margin close 
to the corneal scar and an extensive fresh opaque- 
ness of lens over its upper half is seen. Diagnosis 
traumatic cataract, the synechia evidently covering 
the injury to lens capsule. Increasing intraocular 
tension necessitates a simple linear extraction on 
August 21st with clear pupil resulting. 

Accidental traumatic cataract like the foregoing, 
without severe destructive ocular complications, 
from a pointed object thrust into the eye and 
promptly withdrawn without leaving any foreign 
matter behind or proving infectious—is extremely 
rare. In one history recorded the agent is a green 
horse-chestnut, in another a sparrow’s beak, in a 
third a thorn. Wilful injury along the same 
lines, with a needle to produce cataract seems 
to have been not uncommon with recruits for the 
Russian army in order to escape service. (Talco 
Klin. Monatsbl. f. Augenhlk. 1892 p. 4013.) 

Head Building. 


THE CLASSIFICATION OF NAVAL 
RECRUITS 


By A. W. STEARNS, M. D., Lieut. 


INTRODUCTORY. 

Since the period of the present war large num- 
bers of young men have entered the Navy from 
every walk of life, embracing all degrees of abil- 
ity. education and training. The numbers have 
been so large that no personal method of esti- 
mating the worth of the individual has been pos- 
sible, yet, obviously, it is highly desirable that 
some sort of a classification be made, that each 
man may as far as possible be used to the best 
advantage by the Government. The first rough 
grouping has been made at the recruiting office, 
but due to the fact that work there was necessar- 
ily done hurriedly, and that the mass of recruits 
could only be enlisted as apprentice seamen, a 
classification at the training station becomes im- 
portant. 


M. C., U. 8. N. R. F. 
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Something more than a year ago the writer was 
detailed at a Naval training station as psychiatrist, 
his duties being to detect those recruits who by 
reason of mental defect or instability were not 
qualifiéd for military service. For this purpose 
a brief life history was taken from each recruit 
upon his arrival at the station. These history 
cards were filed, the career of doubtful individuals 
followed and also failures were studied during 
their subsequent career. A small percentage of 
unfit was found, and in general, lack of success 
by psychopathic individuals seems to be due to 
one of three factors as follows: 


1. Inability to learn, 
2. Disciplinary troubles, 
3. Sickness. 


In the course of this history taking a mass of 
information was accumulated concerning the en- 
tire personnel. Gradually, and at first informally, 
ditferent departments began to make use of this 
information. ‘The public works officer, always on 
the lookout for artisans, began to consult the his- 
tory files. The executive office searching college 
boys as possible material for the commissioned 
officers’ school, found the same cards useful, and 
instructors in the various schools frequently re- 
ferred to them in connection with their problems. 
This demand grew to such an extent that it 
seemed advisable to devise a scheme by which the 
whole mass of military raw material might be 
classified and indexed. In starting such a classifi- 
cation, it was somewhat difficult to know where 
to begin and where to stop. The first question 
to be answered was, what facts concerning a man 
are of fundamental importance to the Navy? 
With simplicity as well as utility in mind, four 
things were chosen as of primary importance. 

First: Physical condition, including health in 
general. This needs no discussion here, as the 
Bureau of Navigation does not recognize graded 
service, and so it is presumed that every man 
accepted is physically fit for general service; those 
not so found are supposedly eliminated as soon as 
detected. From the experience of several thousand 
physical examinations, it would appear to the 
writer that some improvement could be made in 
this field if a history were taken and if more 
emphasis were placed upon function and less upon 
anatomical findings. 

Second: Mental condition, including capacity 
as well as health. Here, again, all accepted are 
supposed to be free from mental disease or defect. 
At the present time this is not the fact. Some 
examining physicians advocate accepting feeble- 
minded and psychoneurotic patients; others make 
no attempt to detect them. Anyone advocating 
the use of mentally handicapped patients for mili- 
tary purposes cannot be familiar with such cases 
and, from the writer's experience, every attempt 
should be made to exclude them. Therefore, the 
first step aiming toward classification must be the 
detection of the mentally unfit. Having eliminated 
the unfit, * those accepted would range in mental 





*Stearns, A, w., 
Stearns, A. W., 
Stearns, A. w.. 


Journ. A. M. A., Jan. 26, 1918. 
Naval Med. Bulletin, July, 1918. 
Military Surgeon, Dec., 1918. 
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capacity from dull-normal to the most brilliant. 
‘The Navy can use men of all degrees of intelli- 
gence above the feebleminded, but it is obviously 
wise to use them for different work. Rather dull 
men can be used for general detail and in the 
firing room. Brighter ones are needed to enter 
the various schools and the brightest would na- 
turally be officer material. 


If time enough were available, each man would 
probably find his level, but the “trial and failure” 
method is neither efficient nor economical, provid- 
ed some other can be devised. Recommendations 
of company commanders vary in reliability as they 
are dependent upon a fallible personal opinion 
and often times upon meagre information. Educa- 
tional qualifications are not enough. It is prob- 
abie that psychological tests, imperfect though they 
may be, offer the best method of forming a gen- 
eral estimate of a man’s capacity. 


Third: Formal education. Though the amount 
of formal education received is not a fair index 
of a man’s possibilities, it does help toward form- 
ing an estimate of his worth. College men have 
had certain special studies making them more avail- 
able tor intensive training as officers and, though 
no illiterates are received in the Navy, those with 
a meagre education are hardly able to do the work 
required by the schools. 


Fourth: Industrial training. The rapidity 
with which the Navy has expanded has made it 
essential that any special skill acquired prior to 
enlistment be known and used. ‘ There is always 
a demand: for certain artisans and from time to 
time need is had of the most diversely trained 
men, so that, if classified, such an one can easily 
be found. Also by having a list of trained men 
available it often happens that they are used to 
good advantage; the supply creating the demand. 
Then, again, it is of value in estimating the man’s 
capacity to know the degree of his industrial 
success. 


These four things, then, seem of enough im- 
portance to warrant their accurate determination 
in the case of each recruit. Each ship or station, 
by having men so classified could use its man 
power to better advantage. Properly indexed, 
this information is readily accessible and when a 
man’s subsequent record is at hand it may truly 
be said that a beginning has been made in the 
“measure of a man.” 


Different departments will later on wish to fur- 
ther analyze the material in search of more spe- 
cial ability or training, but this much is necessary 
on every man. 


MENTAL CLASSIFICATION. 


The accuracy with which a man’s. mental 
capacity can be estimated by _ psychological 
tests has not been finally determined. Opinions 
vary from that which says that life itself 
is the only test to the one which presumes to 
give final judgment by some pet test. The Binet- 
Simon Scale has everywhere been accepted as an 
aid in determining feeble-mindedness, anl certain 
tests have proven of value in educational work. 
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It also seems to be quite generally agreed that 
there is an high correlation between the score 
made on mental tests and general capacity. ‘Tests 
for special ability have probably not been so suc- 
cessful. The use of a scale to be given to groups 
has recently been made a part of the army routine 
and the psychological department is now engaged 
in grading every soldier. Neither the scale nor 
its results are available for general use. The 
navy problem is somewhat different from that of 
the army. because of the almost entire lack of 
illiterate and non-English speaking men. As there 
is no provision by which specially trained men can 
be obtained to do testing in the navy, it is neces- 
sary to have a scale which can be used by assist- 
ants only slightly trained. In choosing individual 
tests for a series it seemed to the writer that the 
Trabue Language Scale offered the best already 
standardized material. After more or less initial 
experiments Trabue Scale C was chosen as a 
nucleus for a series. It has been used exactly as 
directed in Trabue’s book “Language Scale Tests.” 
To this have been added four other tests, making 
the series as follows: 


Trabue C. 


Dissected sentences from Binet-Simon Scale. 
Cancellation test. 
Memory span for numerals. 


. Healy Code. 


As the Trabue was scored on a basis of 20, 
the others have been standardized to this. Three 
dissected sentences are given in the second test 
and credit is given only for perfectly constructed 
sentences. If one was correct a mark of six has 
been given, 13 for two, and 20 for three. Time 
of three minutes has been allowed for the three 
sentences. For the third test a piece of prose con- 
taining 42 e’s has been used and one minute 
given for canceling the e’s. One has been de- 
ducted from 20 for each e missed and if less than 
22 were canceled zero has been given. For the 
fourth test three attempts at 5, 6, 7, 8 numerals 
have been given. A cfYedit of five has been made 
for one correct series making a total of 20. In 
the fifth, the Healy code, a sentence of 10 let- 
ters has been required to be written and credit 
of two given for each correct letter. Thus a 
total perfect score will be 100. 


Figure No. 1 shows the distribution of 4000 
scores. 

These were at first divided into quarters which 
fell at 57, 75 and 86. For utilitarian purposes 
these groups have been somewhat modified and 
are now divided as follows: 


Group No. 


Below 65, inferior. 

65 to 75, low average. 
75 to 85, high average. 
85 to 100, superior. 


I 
Group No. 2 
Group No. 3 
Group No. 4 


It will be seen that the score covers the whole 
range of intelligence, being easy enough so that 
the most stupid can get something and difficult 
enough to tax the most brilliant, there being but 
two zeros and 14-100’s in the series of 4000. The 
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relative value of the five tests is shown in figure 
two. 


The most important questions to be determined 
were the meaning of the result of this test and 
its application. Assuredly there is some differ- 
ence between the man scoring 65 and the man 
scoring 85. In order to get the relation between 
the score and the actual capacity of the man all 
recruits entering several schools were graded, 
Then as they succeeded or failed, completing the 
course in the school being considered a success 
and being dismissed from the school being con- 
sidered failure, this result was correlated with the 
score. It was soon apparent that there was a 
tendency to fail on the part of the low men and 
to succeed on the part of the high. A difficulty 
encountered was that the schools maintaining a 
high standard took few low men, while those 
with a low standard graduated nearly all who 
entered. However, after some months of trial 
results have been obtained which appear to justify 
the use of the scale. Figure 3 shows the result 
n the radio school. Similar cases occurred in other 
chools. 


It is apparent that those below 65 (Group I) 
are so apt to fail in whatever school they may 
enter that it is wise economy to reject them. For 
some time past no man has been admitted to any 
scheal with a score below 65, this comprising, 
roughly, the low 30% of the personnel. In some 
cases where more applications have been received 
than men were needed, this has been raised to 75. 
It appears from experience with this method that 
it is more accurate and more fair than either a 
written school examination, an educational re- 
quirement or a company commander’s recommen- 
dation. No claim should be made that it is a 
method of individual study, but it can be said 
that, with large groups of men and no time for 
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Showing distribution of 4,000 scores and group 


» 2, 3, 





painstaking individual study, it is a method by 
which success or failure can be predicted in a 
large enough percentage of cases to make its use 
expedient. Its use standardizes admissions to the 
various schools in the Navy as no other form of 
examination could possibly do. 

Besides being of use as a standardized require- 
ment of school entrance, it is necessary from time 





rig. li. Comparing average total score and averages of 


each test. 


to time to judge men accurately and no one point 
is of more value than this score. 


EDUCATIONAL CLASSIFICATION. 


This is relatively unimportant and yet is of 
some value in estimating a man’s worth. ‘There 
is a continual need of college men on ac- 





RADIO SCHOOL 























Fig. 


lll. Showing relation of mental groups to success 
and failure in Radio School. The standard of this 
school was high as shown by larger numbers in 
higher groups and large number of failures. 
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count of their having studied higher mathematics 
and other things needed by the Navy, also those 
men with meager education are not so readily 
trained in the various schools. The relation be- 


Legend 
COLEGE 
MIGH SCHOOL — 
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% 
s 
$ 
Q 


Fig. IV. Showing percentage distribution according to 
education of men in each group. 





tween education and méntal capacity is shown by 
Figure 4. 

It appears from this that there is: a tendency on 
the part of college men to make high .scores and 
on the part of those with less than eighth grade 
education to make low scores, yet it is impossible 
to predict a man’s score by his education because 


246 212 


Fig. VI. Showing distribution of 1,000 men according to 


Distribution of Stews re 
certain of: those with iittle education make high 

1000 /ten by scores and vice versa. There is some justification 

School Grades. in having an educational requirement for admis- 
sion to the schools, but from our figures it ap- 
pears that this is not as reliable as the result of 
a psychological test. ‘There has been some difh- 
culty in grading men according to education be- 
cause of the diversity of educational institutions 
in different parts of the United States. 


As with mental capacity and industrial training 

it was desired to put them in four groups, No. 4 

was given to college men, this comprising all men 

who had formal education in excess of four years 
rz3s¢5678 90 12) 2 3 4 


: high school; No. 3 was given to men who had 
Fig. V. Showing relative amount of education of 1,000 ‘ 's r ’ ; 
cases from first grade through coleje. been to high school; No. 2 was given to those who 
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had finished the 8th grade; No. 1 was given to 
men who had not finished the eighth grade. 


Thus: No. 1—Less than 8th grade, 
No. 2—8th grade, 
No. 3—High school, 
No. 4—College. 
Figure No. 5 shows relative number of each 
group. 
INDUSTRIAL CLASSIFICATION. 
The kind of work which an individual has 


been doing previous to enlistment is of value for 
two reasons: In the first place it gives an idea 
of the capacity of the individual; in the second 
place there is a constant demand in the Navy for 
men who have had some particular sort of train- 
ing. Starting with a list including practically all 
occupations, and another list including the occu- 
pations of 10,000 recruits, a final classification in- 
cluding 53 different occupations has been used. 
The vast majority of the men are relatively un- 
skilled. Many of those who have special skill are 
of no particular value to the Navy because of this 
training, so those occupations selected for a place 
on the list have been taken either because there 
was a demand from the heads of departments 
for men with a pgrticular training or because it 
seemed that men with certain occupations ought 
to be used for special work. Although on the 
history card what each man was doing prior to 
enlistment has been recorded, only those who have 
worked a year or more at a particular kind of 
work have been classified. Large groups of un- 
skilled men, such as students and farmers being 
of no special value to the Navy, have been grouped 
as miscellaneous untrained.. Those having skill 
in some occupation which might be of some use 
to the Navy, but which rarely occurs, have been 
grouped as miscellaneous trained. The list has 
finally been reduced to 53 different occupations, 
all of which have at some time or other been of 
use at the station. 


Groups have been made as follows: 


No. 1. Industrial misfits, such as vagrants, 
criminals or those continually shifting work. 

No. 2. Unskilled, such as farmers and stu- 
dents or day laborers. ° 

No. 3. Experienced. Those who, although 
they have not a trade and so would not be 
considered trained, have had enough experi- 
ence at a given occupation to make this 
possibly worth while. 

No. 4. Trained. Embracing highly skilled 
individuals who have learned a trade or have 
a profession or business. 

Figure 6 shows relative proportion of each group. 


In connection with this first group, certain oc- 
cupations seem to be made up to quite an extent 
of rolling stones. Among these may be men- 
tioned hotel, pool room, longshore workmen, bar- 
hers, teamsters, etc. Each one of the 53 occupa- 
tions has been given a serial number which can 
be used in place of the name when it is desired 
to express a man’s formula numerically. The fol- 
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lowing is a list of the occupations chosen, pre- 
ceded by the serial numbers: 


1. Actor. 29. Jeweler. 

2. Architect. 30. Machinist. 

3. Assayer. 31. Musician. 

4. Attorney. 32. Motor Mechanic. 

5. Auto and Motor 33. Miscellaneous, trained. 
Truck Driver. 34. Miscellaneous, 

6. Athlete. untrained. 

7. Baker. 35. Motion Picture Mach. 

8. Barber. Operator. 

9. Blacksmith. 36. Newspaper—Editor, 

10. Boilermaker. Reporter. 

11. Bricklayer. 37. Optician. 

12. Butcher. 38. Photographer. 

13. Carpenter. 39. Painter. 

14. Cabinet Maker. 40. Patternmaker. 

15. Chemist. 41. Plumber. 

16. Civil Engineer. 42. Printer. 

17. Cement Worker. . 43. Pipefitter, Steamfitter. 

18. Cook. 44. Stone Mason. 

19. Clerk—Office. 45. Shipwright. 

20. Clerk—Store. 46. Shipfitter. 

21. Clerk—Drug. 47. Sheet Metal Worker. 

22. Clerk—Postoffice. 48. Shoemaker. 

23. Coppersmith. 49. Tailor. 

24. Electrician. 50. Telegrapher. 

25. Engineer. 51. Tinsmith. 

26. Foundry Worker. 52. Tool Maker. 

27. Fireman. 53. Welder. 


28. Interpreter. 


It had been customary to tabulate the arrivals, 
classified by occupations, every month and to send 
this list to the heads of departments, as these men 
often select persons from this list which they 
would not otherwise use; also, a cross index by 
occupation is kept of the entire population of the 
station and is accessible in case men are wished 
of any particular trade. 


CONCLUSION. 

From the foregoing it will be seen that each 
man is graded according to the Navy standard on 
a basis of 1—2—3—4, as follows: 

Mentally: 

1. Inferior. 
2. Low average. 
3. High average. 
4. Superior. 

Educationaliy: 

1. Less than 8th grade. 
2. 8th grade graduate. 

3. High school students. 
4. College. 

Industrially : 

1. Misfits or failures. 
2. Unskilled. 
3. Experienced. 


4. Skilled. 


In addition, each occupation has been given a 
serial number from 1 to 53. This makes it pos- 
sible to give every man a numerical formula rep- 
resenting his capacity and training. The serial 
number representing his occupation is put at the 
right of a decimal point as it denotes a qualitative 
factor, the others being quantitative. For instance, 
444.4 would represent a man of superior intelli- 
gence, college education and highly skilled, his 
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occupation being an attorney. Also 111.34 would 
mean inferior intelligence, less than 8th grade 
education and industrial failure, his work being 
odd jobs. 


This enables a simple index, making it possible 
to locate and evaluate men easily. Also each num- 
ber serves as a check upon the other, as a man 
with a 4 in his formula must be taken seriously, 
and a I means that he should be suspected of 
incapacity. As a matter of fact the formulas are 
very consistent, it being rare to find both a 1 and 
a 4 in the same formula. 


Naval Hospital, Mare Island, Cal. 


Correspondence. 
MEDICAL EXAMINERS’ ASSOCIATION. 


To the Editor: If it is not too late, I would 
like to have some notice put in the next number 
of the State Medical Journal informing the med- 
ical examiners of the Exemption Boards that an 
Association of these examiners will be organized 
at the time of the State Medical Society meeting 
in Santa Barbara in April. 


Very truly yours, 
HENRY H. 
Pasadena, Cal., March 10, 1919. 


SHERK. 


ADVICE FROM A COLLECTOR. 


March 7, 1919. 
To the Editor:— ; 


A few practical suggestions and a little legal 
advice taken together, make a good tonic for the 
average doctor’s finances. My observations in- 
dicate that the ethics, and the professional interest 
taken by most surgeons and medical men in the 
performance of their duty to their .patients, leaves 
too little time for the analyzing of their office 
records. Consequently the simplest system of 
keeping records that provides all that is required 
by law is what you must have and to present a 
case in court in proper form, the original book 
or books are needed where the suit is on a book 
account. The book account should be commenced 
or opened to show the full names of all parties 
whom you expect to hold responsible, the date 
of rendering the services, what the services were, 
and to whom rendered. The account outlaws 
four years from the date of the last service or 
the last credit on the account. (Ref. 24 Cal. App. 
Dec. Page 166.) 

Now for the practical suggestions: You want 
a card system indexed alphabetically and numeri- 
cally, then have your secretary send out state- 


ments regularly each month to all. By so doing, 
your best patient understands that your office is 


being run in a business-like manner and will take 
no offence. 

A doctor’s services come under the head of 
necessaries and should receive the same attention 
that a grocery account is usually given. Follow- 
ing that line of reasoning the wage earner should 
regularly take care of his doctor and the business 
man should remit immediately when the state- 
ment of account is received by him. 

My idea in this letter is to caution the medical 
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profession against the lack of system in the office 
and the usual inclination to grant unlimited ex- 
tension of time on your accounts receivable. 

In opening a new account, you should be par- 
ticular to take all the information which might 
be of service to you later, in case the patients 
were to die, leave the country, become dissatis- 
fied with your services or the amount of your 
claim. In short keep a perfect system of accounts. 

Very truly yours, 


H. G., BISTLESTON: 
March 7, 1919, 


San Francisco. 


ASSEMBLY BILL NO. 798. 


To the Editor:—In answer to your invitation for 
an expression of views from the medical profes- 
sion with reference to the present Workman’s 
Compensation Law, I desire to call the attention 
of the profession and others interested to an 
amendment to Section 9 of said law, which was 
introduced in January, 1919, and known as As- 
sembly Bill No. 758. 

Doubtless the insurance companies will oppose 
its passage as being too “democratic.” They now 
have.a monopoly, and designate the physician re- 
gardless of the wishes of the patient, his family 
or friends, or the physician who may have been 
called to attend the case. When requested by 
either to allow a physician other than the one 
designated by them to continue with the case the 
usual answer is, “Yes, if the bills are met by the 
injured party or his friends.” 

Sonie cases in point: A man is sent to me by 
his employer late at night with a broken leg, 
both arms broken, and numerous scalp wounds. I 
work all night fixing him up and trying to keep 
him alive. Three days later the company’s agent 
telegraphs irom Los Angeles to their “designated” 
physician to take charge of the case, which he 
attempts to do without so much as “by your 
leave.” If the case is-taken over by a new physi- 
cian he must remove casts, bandages, dressings, 
take new x-ray pictures perhaps, before he can 
intelligently handle the case, and the injured em- 


- ployee must suffer the extra pain and discomfort 


to, satisfy the mandates of the insurance compan- 
ies who have made special arrangements with a 
certain number of physicians and surgeons in each 
community to handle their cases. 

Another example of the working of the present 
law: An employee is injured some distance out 
in the country; the employer phones to a physi- 
cian nearest the location to come. The doctor 
responds and takes the patient to a hospital, and 
when he is on the operating table a phone request 
is received from the insurance agent to turn the 
case over to a “designated” surgeon, which necessi- 
tates the further travel of twenty miles -before 
relief is had. The employee must endure the extra 
suffering and delay in consequence of the removal, 
or pay his own bills. 

Many such cases of injustice may be expected 
under the present law. 

It would seem reasonable to expect that the 
just interests of the insurance companies would 
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be properly conserved by allowing the recognized 
medical societies throughout the State to have 
some voice in determining who are competent to 
handle such cases. The present unethical system 
engenders jealousy and animosity among physicians 
and does not secure the best possible professional 
skill. 

Some have advanced the argument that the mat- 


ter was settled and there was no use trying to 
change it. A question is never settled until settled 
right. 


F. L. DERBYSHIRE, 


Acting Assistant Surgeon, U. S. Public 
Health Service. 


720 American Bldg., San Diego, Cal. 


AGAINST MONOPOLISTIC STATE 
ACCIDENT INSURANCE. 


To the Editor:—Kindly permit me to take ad- 
vantage of the editorial request in the February 
number of the Journal, to be heard with reference 
to the Industrial Accident Insurance. 





Before Accident Insurance came into being the 
manner in which injured employees were often 
permitted to suffer badly through poverty and the 
indifference of the employer became a scandal. It 


resulted in much unwholesome litigation, the result 
of which was far from satisfactory in most cases. 
It is not strange that a necessity developed in the 
minds of the public for some remedy for this evil. 
Unfortunately the remedy which has been at- 
tempted in California is so positively political in 
its nature, that it is a grave question, either the 
benefits accruing from its action have in any 
measure ‘whatsoever outweighed the evil. In the 
first place the rank and file of the Medical Pro- 
fession were neither consulted nor considered by 
the politicians in Sacramento in jamming through 
this bill. A few of the better known men among 
the officials of the various Medical Societies of 
this State were taken into consultation, cajoled 
or brow-beaten into admitting that this measure 
was “going to come anyway” and they had better 
accept it on whatever terms the politicians might 
wish to offer and so it became a law. 


The fact that physicians and surgeons should be 
required to have their bread and butter sacrificed 
in an attempt to give to the laboring man. not 
only care during an injury and convalescence there- 
from. but also compensation so that he would 
practically miss nothing through his misfortune is 
not fair. We do not complain about the proper 
care of the laborer. who is so unfortunate as to 
receive an injury while. working at his job. How- 
ever, if he is worthy of bread and butter and care, 
so is the doctor. 


We will suppose that we had no Insurance Law 
and hence, no Insurance Commission. By way of 
illustration, we would like to ask a few questions. 
Would a longshoreman be regarded as necessarily 
fitted to become a chairman of such a Commission, 
ana supervise the handling of surgical cases? 
Would a mediocre attorney be regarded as much 
better fitted for the same position?) Does it seem 
reasonable that recently graduated medical men 
with scant experience would be the safest indivi- 
duals to handle such work? 

There seems under the present law to be no 
discrimination in the care of injured individuals. 
Contributory negligence and alcoholism or mental 
or physical unfitness for his ‘job do not seem to 
be considered at all in the handling of these cases. 
It is like riding down a street in a golden chariot, 
sowing nickles broadcast in the vain hope of 
abolishing poverty. 
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The statement is made “That Workman’s Com- 
pensation is and must be.” This statement is a 
partisan allegation in the nature of political propa- 
ganda. Jt argues neither for nor against Work- 
man’s Compensation. The statement that the 
“free choice of physician can not be left to the 
employee” is also political propaganda. If the 
workman were perniitted to choose his own physi- 
cian and be placed on his own responsibility to 
meet the bills, then received a straight compensa- 
tion in lieu of wages, it would simplify the whole 
matter. It would of course be distressing to sev- 
eral political clatis to have to let go of a monopoly 
of the Accident insurance business, but it would 
be vastly more satisfactory, give much better re- 
sults to the employee and rid the whole business 
of the bulk of dissatisfaction which now exists. 


The old insurance companies have written acci- 
dent insurance for mary years. It has been written 
with some discrimination as to the fitness of the 
msured to carry insurance. The insured has never 
been compelled to submit to the care of a doctor 
that he cordially disliked or in whom he had no 
confidence. The doctor has always had an op- 
portunity to a fair chance to care for such patients, 
as saw fit toemploy him. There is no just reason 
why Industrial Accident Insurance should create 
a monopoly on the part of a few political favorites. 
The existing state of affairs is pauperizing to the 


employee and offers a ghastly pittance to the 
doctor. 
Yours respectfully, 
ETHAN H. SMITH. 
San Francisco. California. 


February 14, 1919. 


(Cemment: Dr. Smith concedes that the condi- 
tien which brought about ‘the Workmen’s Com- 
pensation Act necessitated some remedy “in the 
minds of the public,” but says that the Industrial 
Accident Commission is “so positively political in 
its nature that it is a grave question whether the 
benefits accruing from its action have in any meas- 
ure whatsoever outweighed the evil.”. He also 
complains that the medical profession was neither 
consulted nor considered in the enactment of this 
law: that the act as it operates imposes an uniust 
burden on the medical profession for the benefit 
of labor. 


Unquestionably the medical profession and the 
legal profession have by this act been subordinated 
in the interests of the greater good. Neither pro- 
fession so far as we know did anything in a col- 
lective or united way to assist in the framing of 
the act. It may be that neither profession in a 
collective way was consulted by those who spon- 
sored the law, but this could be readily answered 
by the statement that neither profession has ever 
evidenced any collective and united interest in 
social welfare questions. If the medical profession 
would, as an organization, undertake public health 
work and give the necessary leadership to the well 
defined present determination on the part of the 
public tc remedy public health conditions, the pro- 
fession would soon exercise its due amount of in- 
fluence, the lack of which is now so keenly felt 
by many individuals. 

That the Workmen’s Comnensation Act is here 
to stay is amply evidenced by the repeated votes 
of confidence that the people at large have given 
to the Commission and its work. At the’ last elec- 
tion a constitutional amendment was adopted at 
the request of the Commission greatly amplifying 
its power. The statement in the editorial that 
workmen’s compensation “is and will be” is un- 
controvertibly warranted by the facts. 

The answer to the whole question so far as the 
individual physician is concerned is to join the 
League for the Conservation of Public Health and 


thereby give some effective expression to the views 
of the profession.) 
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SCIENTIFIC PROGRAM FOR GENERAL 
AND SECTION MEETINGS 


MEDICAL SOCIETY OF THE 


STATE OF CALIFORNIA 
SANTA BARBARA, 
April 15, 16, 17. 


Tuesday Morning 
9:00 o’clock. 
Presidential address and reports. 


Tuesday Afternoon Session 
2:00 o’clock. 


MEDICAL SECTION 


WILL .THE WAR INFLUENCE THE 
PRACTICE OF MEDICINE AS A BUS- 
INESS? 
JOHN C. KING, Banning. 
Discussion opened by T. C. Edwards. 
MEDICINE TODAY AND . TOMORROW. 
RAY LYMAN WILBUR, 


Stanford University. 
CHILDREN’S YEAR WORK. 


ADELAIDE BROWN, San Francisco. 


Discussion opened by Langley Porter and 
E. C. Fleischner. 
PROGRESS IN THE CONTROL OF VE- 
NEREAL DISEASES. IN CALIFORNIA. 
POST WAR PROBLEMS. 
LEWIS MICHELSON, Director, 
Bureau of Social Hygiene, 
California State Loard of Health. 
THE PROBLEM OF THE WOMAN VE- 
NEREAL DISEASE CARRIER. 
ETHEL M. WATTERS, Sanitarian, 
Bureau of Social Hygiene, 
California State Board of Health. 


EYE, EAR, NOSE AND 
THROAT SECTION 


ven ae DEBT TO MEDICINE. 
ARLES G. STIVERS, Los Angeles. 
bibles opened by George H. Willcutt. 
PARALYSIS OF THE OESOPHAGUS 
WITH CASE REPORTS. 
HARVARD McNAUGHT,. San Francisco. 
Discussion opened by Thomas Inman. 
TRACHOMA. 
HUGO KIEFER, Los Angeles. 
Discussion opened by Alexander Brown. 
CANCER OF THE EAR, NOSE: AND 
THROAT, AS WELL AS TUBERCULOSIS, 
LUPUS AND VARIOUS MINOR AFFEC- 
TIONS TREATED BY HIGH FREQUENCY 
CURRENT, WITH DEMONSTRATIONS OF 
CASES. 

CULLEN F. WELTY, San Francisco. 
Discussion opened by Frederick J. Old. 
WAR WOUNDS INVOLVING SINUSES OF 

HEAD WITH X-RAY PLATES. 
HAROLD A. FLETCHER. 


Geer SECTION 


NEPHROLITHIASIS; REPORT OF A 
RATHER UNUSUAL CASE. 

WIRT BRADLEY DAKIN, Los Angeles. 
CONSERVATIVE eee OF URE- 
TERAL ee 

L RIGDON, San Francisco. 

ACRIFLAVINE IN THE TREATMENT OF 
GONORRHEA. 

JOHN C. SPENCER San Francisco. 


CLINICAL OBSERVATION AND TREAT- 
MENT OF CHRONIC PROSTATITIS. 
L. P. PLAYER and C. P. MATHE, 
San Francisco. 
CHRONIC -URETHRITIS IN WOMEN. 

H. WELLAND HOWARD, Los Angeles. 
REFINEMENT OF COLORIMETRIC 
METHOD WITH SPECIAL REFERENCE 
TO INDIGO CARMINE AS A BLADDER 
TEST. 

GEORGE G. REINLE and 

E. SPENCER DE PUY, Oakland. 
TECHNIC OF THE UROLOGICAL HIS- 
TORY. 

H. A. ROSENKRANZ, Los Angeles. 


Wednesday Morning Session 
9:00 o’clock. 
MEDICAL SECTION 


THE TREATMENT OF GONORRHEA 
AND SYPHILIS IN WOMEN. 

WILLIAM E. STEVENS and 

MAURICE HEPPNER, San Francisco. 
THE USE OF CAMPHOR AS A STIMU- 
LANT AND AS A PNEUMOCOCCICIDE IN 
PNEUMONIA. 

F. F. GUNDRUM, Sacramento. 
THE INTENSIVE TREATMENT OF EPI- 
DEMIC MENINGITIS. 

DONALD J. FRICK, Los Angeles. 
PULMONARY CONDITIONS WRONGLY 
DIAGNOSED AS TUBERCULOSIS. 

WM. C. VOORSANGER, San Francisco. 
Discussion opened by S. H. Hurwitz and 
F. M. Pottenger. 
THE USE OF INTRAVENOUS INJECTIONS 
OF SUBLIMATE IN THE TREATMENT 
OF SUPPURATING AND INFECTIOUS 
DISEASES. 

VICTOR G. VECKI, San Francisco. 
INFECTIONS OF THE ORAL CAVITY 
AND THEIR RELATIONS TO SYSTEMIC 
DISEASES. 

. BAGBY. Santa Barbara. 


SURGICAL SECTION 


PERFORATED GASTRIC AND DUODENAL 
ULCER. 

HARLAN SHOEMAKER, Los Angeles. 
PATHOLOGIC INDICATIONS FOR CHOLE- 
CYSTECTOMY. 

ANDREW S. LOBINGIER, Los Angeles. 
Discussion opened by C. W. Anderson. 
PRESENT PROBLEMS IN APPENDICITIS. 

W. L. HUGGINS, Los Angeles. 
EMPYEMA. 

GUY COCHRAN, Los Angeles. 
TECHNIQUE OF THE USE OF CARREL- 
DAKIN SOLUTION. 

HAROLD BRUNN, San Francisco. 
SURGICAL TREATMENT OF SEQUELS 
OF INFLUENZA (EMPYEMA AND LUNG 
ABSCESS). 

LEO ELOESSER, San Francisco. 


EYE, EAR, NOSE AND 
THROAT SECTION 


SEPTIC LEPTOMENINGITIS OF OTITIC 
ORIGIN. REPORT OF CASE. 

EDWARD C. SEWALL, San Francisco. 
Discussion opened by George W. McCoy. 
MENINGITIS OF OTITIC ORIGIN. CASE 

REPORT. 
GEORGE S. WELLS, Santa Barbara. 
Discussion opened by C. R. K. Swetnam. 
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ABDUCENS PALSY—TRANSPLANTATION 
OF VERTICAL RECTI IN THREE CASES. 
RODERIC O’CONNOR, Oakland. 
Discussion opened by Lloyd Mills. 
THE PATHOGENESIS OF PACHYMEN- 
INGITIS FOLLOWING NASAL OPERA- 
TIONS, WITH CASE REPORT. 
ANDREW B. WESSELS, San Diego. 
Discussion opened by Hill Hastings. 
MALIGNANCY OF ETHMOIDS WITH 
CASE REPORTS. 
P. A. JORDAN, San Jose. 
Discussion opened by Frank A. Burton. 


GENITO-URINARY SECTION. 


1. SURGICAL PATHOLOGY OF THE SEMI- 
NAL VESICLES. 
J. R. DILLON and FRANK E. BLAIS- 
DELL, San Francisco. 
STRICTURES AND OBSTRUCTIONS OF 
THE URETER WITH A METHOD OF 
RE-ESTABLISHING THE PATENCY OF 
THE URETER. 
JAMES J. MOLONY, San Francisco. 
THE TREATMENT OF CANCER OF THE 
PROSTATE. 
FRANK HINMAN, San Francisco. 


(a) CASE REPORT TWENTY YEARS 
AFTER A BOTTINI OPERATION. 

(b) REPORT OF A CASE OPERATED UP- 
ON BY GERAGHTY’S METHOD OF 
TOTAL REMOVAL OF THE CANCER- 
OUS PROSTATE. 

GRANVILLE MACGOWAN, Los Angeles. 


CONTRACTURE OF THE BLADDER 
NECK AND OTHER OBSTRUCTIONS 
THEREAT, EXCLUSIVE OF PROSTATIC 
HYPERTROPHY AND CANCER, AND 
THEIR TREATMENTS. 

ROBERT V. DAY, Los Angeles. 


Wednesday Noon 


LUNCHEON BY LEAGUE FOR THE CON- 
SERVATION OF PUBLIC HEALTH. 
12:00 o’clock. 

HOTEL POTTER 

INTRODUCTORY ADDRESS. 
JOHN H. GRAVES, M. D., 
President of the League for the Conservation of 
Pubiic Health. 
THE MISSION OF THE LEAGUE. 
JAMES FRANKLIN SMITH, M. D., 
San Francisco, Cal. 
THE CORRELATED ACTIVITIES OF THE 
LEAGUE AND THE MEDICAL SOCIETY 
OF THE STATE OF CALIFORNIA. 
DUDLEY SMITH, M. D.; Oakland, Cal. 
THE PHYSICIAN, THE PUBLIC AND PUB- 
LICITY. 
MR. CELESTINE J. SULLIVAN, 
Executive Secretary of the League. 
PUBLIC HEALTH LAWS AND THE RIGHTS 
OF THE PEOPLE. 
HARTLEY F. PEART, 
Counsel for the League. 
THE SERVICE OF THE PHYSICIAN TO 
SOCIAL AGENCIES. 
HON. WILLIAM A. BEASLEY, 
President of the California State Conference of 
Social Agencies. 
LABOR’S CONTRIBUTION TO HEALTH 
CONSERVATION. 
HON. P.-H. McCARTHY, 
President State Building Trades Council of 
' California. 

THE INTEREST OF INDUSTRY IN BIGGER 
BUSINESS AND BETTER HEALTH. 
HON. JOSEPH J. TYNAN, 

Mer. Union Iron Works and _ Vice-President 

Bethlehem Shipbuilding Corporation, L’t'd. 


The officers of the League extend a most cordial 
invitation to all members of the Medical Society 
of the State of California to attend this luncheon. 


Wednesday Afternoon Session 


2:30 o'clock. 


MEDICAL SECTION 


(Symposium on Influenza.) 
ETIOLOGY OF THE RECENT RESPIRA- 
TORY PANDEMIC. 

KARL MEYER, San Francisco. 
A REPORT OF THE SAN FRANCISCO 
HOSPITAL ON INFLUENZA PNEUMONIA 
(40 minutes). 
By the HOSPITAL STAFF. 
A REPORT OF THE SAN FRANCISCO 
CHILDREN’S HOSPITAL ON INFLUENZA 
IN CHILDHOOD. 
By the HOSPITAL STAFF. 
“THE COMPLICATIONS OF THE IN- 
INFLUENZA PANDEMIC OF 1918-1919 AS 
COMPARED WITH THE PANDEMIC OF 
1889-1891. 
HANS LISSER, San Francisco. 
THE TREATMENT OF POST-INFLUENZA 
PNEUMONIA IN AN ARMY HOSPITAL. 
W. W. ROBLEE, Riverside. 
A CONSIDERATION OF THE METHODS 
USED IN THE CONTROL OF INFLUENZA. 
W. H. KELLOGG, Secretary, 
California State Board of Health. 


EYE, EAR, NOSE AND 
THROAT SECTION 


OPHTHALMOLOGICAL LESIONS DUE TO 
FOCI OF INFECTION WITH CASE 
REPORT. 
LEON W. MANSUR, Los Angeles. 
Discussion opened by Hayward G. Thomas. 
THE MODERN MASTOID OPERATION. 
FRANCIS M. SHOOK, Oakland. 
Discussion opened by C. -H. Montgomery. 
THREE GENERATIONS OF FAMILIAL 
ANIRIDIA (FROM THE OPHTHALMO- 
LOGICAL DEPARTMENT OF THE UNI- 
VERSITY OF CALIFORNIA. 
W. S. FRANKLIN and E. F. GLASER, 
San Francisco. 
Discussion opened by W. H. Dudley. 
HYSTERIA SIMULATING BRAIN TUMOR, 
WITH CASE REPORT. 
HARRINGTON B. GRAHAM, 
San Francisco. 
Discussion opened by Charles Lewis Allen. 


Thursday Morning Session 
9:00 o’clock. 


MEDICAL SECTION 


COMPARISON OF THE ACTION OF 
ROENTGEN RAYS AND RADIUM. 
ALBERT SOILAND, Los Angeles. 
SOME RECENT TENDENCIES IN THE 
DIAGNOSIS AND HANDLING OF CIR- 
CULATORY DISORDERS. 
EUGENE S. KILGORE, San Francisco. 
AMINO -ACIDS AND HYPERTENSION. 
LORENA M. BREED, Pasadena. 
HYPERTENSION. 
W. C. ALVAREZ, San Francisco. 
STUDY OF ONE HUNDRED AND FIFTY 
CASES OF HYPERTENSION. 
ROLAND CUMMINGS, Los Angeles. 
Discussion opened by Joseph King. 
INTESTINAL FLAGELLATES—A PLEA 
FOR THEIR PATHOGENICITY. 
JOHN V. BARROW, Los Angeles. 
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SURGICAL SECTION 


BONE FORMATION AND BONE PATHOL- 
OGY—LANTERN SLIDE DEMONSTRA- 


TION. 
LEONARD W. ELY, San Francisco. 


A CRITICAL ANALYSIS OF THE TREAT- 
MENT OF SIMPLE AND UNUNITED 
FRACTURES OF THE FEMORAL NECK. 
ELLIS JONES, Los Angeles. 
THE TREATMENT OF COMPOUND FRAC- 
TURE OF THE FEMUR WITH A DEM- 
ONSTRATION OF THE USE OF THE 
THOMAS SPLINT IN SUCH CASES. 

C. W. ANDERSON, Los Angeles. 
VOLKMANN’S PARALYSIS FOLLOWING 
WAR WOUNDS. 

REXWALD BROWN, Santa Barbara. 


GUNSHOT WOUND OF THE ABDOMEN. 
REA SMITH, Los Angeles. 
REHABILITATION OF CRIPPLES~ IN 
INDUSTRY. 
PHILIP KING BROWN, San Francisco. 


NEUROLOGICAL SECTION 


WHEN A NEUROSIS BECOMES A HABIT. 
MILTON B. LENNON, San Francisco. 
SOME SURGICAL ASPECTS OF CORD 
TUMORS. 
EMMETT RIXFORD, San Francisco. 
EXPERIENCES WITH WAR NEUROSES. 
THOMAS G. INMAN, San Francisco. 
INCREASED SPINAL FLUID PRESSURE 
AS AN INDICATOR OF MENINGEAL 
DISEASE—PAST OR PRESENT. 
HENRY G. MEHRTENS, San Francisco. 
5. THE DIVERGENT WASSERMANN. 
RICHARD W. HARVEY, San Francisco. 


OBSTETRICAL AND GYNE- 
COLOGICAL SECTION 


THE OBSTETRICAL SITUATION IN 


EUROPE. 

TITIAN COFFEY, Los Angeles. 
TUBERCULAR PERITONITIS AND ITS 
RELATION TO GYNECOLOGY. 

W. O. HENRY, Los Angeles. 
DERMOID CYST WITH MALIGNANT 
OVARIAN TUMOR. 
ALFRED BAKER SPALDING, San Francisco. 
PREGNANCY AFTER UTERINE SUSPEN- 


SION. 

LUDWIG A. EMGE. San Francisco. 
BRAIN SYMPTOMS IN TOXEMIA OF 
PREGNANCY. 

JOHN A. SPERRY. San Francisco. 
RECENT RESULTS IN THE USE OF 
DUCTLESS GLAND PREPARATION IN 
THE PRACTICE OF OBSTETRICS. 

FREDERIC M. LOOMIS, Oakland. 


Thursday Afternoon Session 
2:00 o’clock. 


MEDICAL SECTION 


BORDERLINE TYPES OF SEBORRHOEIC 
DERMATITIS AND PSORIASIS. 
MOSES SCHOLTZ, Los Angeles. 
A SCHEMATIC METHOD FOR ESTI- 
MATING THE HEALTH STATUS OF THE 
RUNABOUT CHILD. 
C. EDGERTON CARTER, Los Angeles. 
(TITLE NOT OBTAINED). 
MAJOR JOHN R. McDILL. 
THE SYSTEMIC EFFECTS OF LOW 
OXYGEN PRESSURE ON THE AVIATOR 
AS BROUGHT OUT BY THE HENDER- 
SON RE-BREATHER APPARATUS. 
LIEUT. JOHN R. KLEYLA, M. C., U\S.A. 
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5. VACCINE TREATMENT OF . TYPHOID 
FEVER. 
EDWARD VON ADELUNG, Oakland. 
Discussion opened by Frederick P. Gay. 


OBSTETRICAL AND GYNECO- 
LOGICAL SECTION 


COMPARISON OF THE END RESULTS IN 
INTERMEDIATE AND SECONDARY PER- 
INEORRHAPHIES. 

OLGA McNEILE, Los Angeles. 


THE SPECIALTY OF OBSTETRICS; ITS 
PRESENT STATUS, IMPORTANCE AND 
POSSIBILITIES. 


HENRY P. NEWMAN, San Diego. 


THE PROBLEM OF UTERINE CANCER. 
FRANK W. LYNCH, San Francisco. 


NOTICE. 


The Santa Barbara Society offers a cup to the 
winner in the golf contests arranged for the first 
two days of the State Convention. Play will be 
an eighteen hole handicap on the links of the Le 
Cumbre Country Club. 


ROBERT W. HARTWELL, 
Secretary. 


PERSONNEL OF THE HOUSE OF DELE- 
GATES FOR 1919. 


ALTERNATES. 
Alameda. 
L. P. Adams F. H. Bowles 
Elmer E. Brinckerhoff G. Erwin Brinckerhoff 
Chas. E. Dukes S. H. Buteau 
*A. S. Kelly Thos. J. Clark 
Geo. G. Reinle a Crosby 
A. M. Smith M. Emerson 
Dudley Smith Albert H. Rowe 
R. T. Stratton W. H. Strietmann 
*Deceased; place filled at meeting by an alternate. 
Butte. 
Edw. E. Banneister D. H. Moulton 
Contra Costa. 
W. E. Cunningham P. C. Campbell 
Fresno. 
W. W. Cross A. E. 
A. B. Cowan 
Glenn. 


Etta S. Lund 
Kern. 
F. A. Hamlin F. J. Gundry 
George H. Buchner Jas. P. Hull 
Lassen. 


DELEGATES. 


Anderson 


W. H. Walker 


Plumas. 
Fred J. Davis 
Los Angeles. 


Jos. M. King W. W. Richardson 


Ellis W. Jones 
A. H. Zeiler 

F, M. Pottenger 
A. B. Cecil 

H. B. Ellis 

Wm. Duffield 

W. H. Kiger 

E. E. Kelly 

G. L. Cole 

L. M. Powers 

F. C. E. Mattison 
Hill Hastings 

F. L. Rogers 
Leon J. Roth 
Granville MacGowan 
Edw. T. Dillon 


Guy Cochran 
Lewis B. Morton 
Chas. L. Bennett 
Bernard Oettinger 
Eleanor Seymour 
C. S. Soiland 

C. H. Criley 

F. L. Anton 

P. R. MeArthur 
Ralph Williams 
J. J O’Brien 

". A. Speik 


A. S. Lobingier 
Ht. W. Wilson 
Alfred R. Rodgers 
Mary Hagadorn 
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W. T. McArthur 
Harlan Shoemaker 
Geo. Kress 

Lyle McNeile 
Stanley P. Black 
C. D. Lockwood 
Rea Smith 

Chas. Anderson 
W. R. Molony 












































L. L. Stanley 

















F. G. Gunn 








H. C. Murphy 











H. A. Johnson 
H. M. Robertson 
































E. E. Ostrom 

















John C. King 
Lee M. Ryan 














































































































W. C. Alvarez 
W. W. Boardman 
L. Eloesser 

G. H. Evans 

W. S. Franklin 
H. P. Hill 

H. ©. McClenahan 
H, Morrow 

Wm. Ophuls 

R. K. Smith 

W. I. Terry 

H. E. Alderson 

P. K. Brown 

F. B. Carpenter 
W. B. Coffey 














































































































Barton J. Powell 
Margaret Smyth 
R. T. McGurk 





























Gifford L. Sobey 



























W. Chidester 
J. L. Ross 


Geo. R. Luton 
Edward Newell 
Bert E. Loehr 
H. J. B. Wright 
A. N. Nittler 


Ferdinand Stabel 


J. W. Scamell 
J. W. Cline 


P. N. Jacobson 
B. F. Surryhne 


E. T. Gould 


Santa C 
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J]. Lee Hagadorn 

Fdwin W. ‘Earing 

A. L. MacLeish 

H. G. Brainard 

Cc. E. Allen 

TP O. Sundin 

i. A. Newton 

J. Mark Lacey 

A. T. Charlton 
Marin. 

A. H. Mays 

H. O. Howitt 


Mendocino. 


Monterey. ; 
D. Baldwin Wylie 
Orange. 
R. A. Creshman 
John L. Dryer 
Placer. 
H. N. Miner 
Riverside. 
A. W. Walker 
Bon C. Adams 


. Sacramento. 
G. A. Spencer W. K. Lindsay 
F. F. Gundrum J. B. Harris 
G. Wilson 1-§2 Cox 
San Benito. 
L.. G2 iek T. O. Nash 
‘ San Bernardino. 
P. M. Savage H. G. Hill 
C. L. Curtiss J. H. Evans 
San Diego. 
John C. Yates Chas. M. Fox 
Thos. O. Burger E. C. Mann 
Robert Pollock C. S. Owen 
P. M: Carrington T. A. Parker 


San Francisco. 


W. W. Wymore 
W. C. Voersanger 
G. E. Ebright 

H. W. Gibbons 


J. H. Graves 

Frank Hinman 
H. C. Moffitt 
E. Rixford 

A. B. Spalding 
V. G. Vecki 


San Joaquin. 
W. J. Young 
J. D. Dameron 
F. P. Ciark 


San Luis Obispo. 


Ralph O. Dresser 
an Mateo. 

F. S. Dolly 

Geo. Sevenman 


Santa Barbara. 


L. -‘R. Ryan 
Santa Clara. 

A. E. Osborne 

P. A. Jordan 

William Simpson 


ruz. 
W. F. Cothran 
Shasta. 
C. E. Reed 
Sonoma. 
F. O. Butler 
F. O. Pryor 
Stanislaus. 
E. F. Reamer 


Tuolumne. 
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Ventura, 
W. B. Livingston D, W. Molt 
Yolo. 
M. W. Ward W. E. Bates 
Immunity 


The Journal will express no opinion of and assume 
no responsibility for the views of “Immunity” corre- 
spondents. They must win or lose on their own merits 
by abounding in their own wisdom, and each reader 
must appraise each communication for what it is worth 
and take it for better or worse. 


AN ODOROUS SITUATION. 
To the Editor: 


Since -your honorable Journal offers immunity to 
anybody who wants to knock in public, I will rid 
myself of a grievance which has rankled, and is 
rankling, in my bosom. Why should a city as 
large ard fine as San Francisco, as rich and as 
patriotic, tolerate a garbage situation which stinks 
to high heaven? Why should San Franciscans. be 
trodden underfoot by the Scavengers’ Union and 
have their aesthetic pride and civie decency carried 
to the dump on malodorous garbage vans? Why 
does not the Department of Health, or the Police 
Department, or both together, take a hand in the 
matter; and insure decent garbage disposal? Why 
should scavengers be paid both by the city and 
by the householder, for a service that ought to be 
self-supporting? Is not garbage disposal a function 
of the health authorities? Again I ask, why? 

Yours for modern health, 
CITIZEN F. 
Feb. 23, 1919. 


Coniment: Answers to these questions are left 
to readers 


A JUST COMPLAINT FROM A WOMAN 
PHYSICIAN. 
March 9, 1919. 

To the Editor’ of the Journal:—The war is 
over. The days of accepting. everything and of 
saying nothing are passed, but the day of reckon- 
ing is at hand. Lest the fires of our wrath be- 
come cooled, it seems fitting that we should ex- 
press ourselves. What I should like to know is 
how the men of California, a free state, have stood 
for the treatment of the-medical women by the War 
Department? When I think how patriotic they 
have felt when they have left their practices and 
gone to the front, many of them getting a salary 
such as they have never earned! But what have 
we done? We wagmen physicians have been 
under fire in the front lines, in hospitals working 
day and night with bombs falling all around. 
We have given without a thought of a reward 
our everything to our country, our health, our 
wealth and, I might say, our hopes of happiness, 
I do say our hopes of a comfortable and peaceful 
old age. And what has been our return? We 
have been treated as nurses’ aids,—neither fish nor 
fowl—neither. privates nor officers. We have 
worked side by side with the men, and by day 
and by night, in sickness -and health, and for 
what reward? None from our grateful (?) govern- 
ment. Some perhaps from a sense of work well 
done. But what fools we women are. When I 
think of that fatuous turncoat at. the head of the 
war department’s medical office, kissing the ladies’ 
hands on one side and handcuffing them on the 
other,—when I think of Dickinson of Brooklyn, who 
belongs to the dark ages, trying to prevent the 
women physicians from asking the senators to fight 
for their rights in Congress, and when I realize what 
an amazing pussy-footer Franklin Martin has proved 
himself, I am disgusted with any woman who has 
been so readily fooled, and then when I opened the 
A. M. A. Journal today and saw the death notice 
of Dr. Mary Walker who received a. commission 
(vide the A.M.A.) as lieutenant.in our Civil War 
in the early sixties, I marvel how we women have 


APRIL, 1919 


progressed. A lieutenant in the sixties,—a nurses’ 
aid in 1918. Save the mark. 


But we shall not be fooled again.. Let the men 
do the work. Let them be patriotic and let us 
stay at home and. make money. Money brings 
comfort, aids happiness, and gathers much esteem. 
If we can’t please God and Mammon, let us 
make friends with Mammon. 

If the Government will have none of us, let 
us take care of ourselves and feather our nests 
while the men play the patriot’s game and earn 
the rewards of their labors. 


Wrathfully yours, 
ONE WHO TRIED. 


COUNTY MEDICAL MEETINGS. 


To the Editor:—Your immunity column affords 
me an opportunity to make a few suggestions for 
the benefit of our County Medical Societies. From 
the expressions that I am constantly hearing from 
many physicians, some of our County Medical 
meetings should urdergo a major operation and 
have a lot of fungous and useless matter cut out. 


The Chairman of our program committee is such 
an affakle gertleman that he is constitutionally 
unable to reftise anyone a place on the program. 
He would rather waste the night in words than 
wound anyone’s feclings. As a result we are del- 
uged with volunteer papers with no facts pertinent 
to living questions. Conditions are changing so 
rapidly that the past is receding more rapidiy than 
ever, and the reading of long encyclopedic papers 
(mostly copied) with monotonous intonation does 
not tend to increase the attendance at our County 
Medical meetings. What the vigorous, up-to-date 
men of the profession are interested in and want 
to hear discussed are the questions of the hour. 
We are living in the present and treating the liv- 
ing of the present. We want information that will 
help us to .o better work today and tomorrow. 


{n the county adjoining ours the County Medi- 
cal meetings are so interesting that they are at- 
tracting the attendance of doctors from surround- 
ing counties. I never fail to attend when it is 
possible, because their papers and discussions are 
brief and fuli of useful information on timely sub- 
jects. In splendid contrast to our Society, that 
will devote a whole evening to discussing a rare 
operation that occurs once in a cycle, our neigh- 
bor Society devotes its time to solving practical 
questions that frequently confront the busy doctor. 
Historical essays and endless and pointless reminis- 
cences are more appropriate at an old settlers’ 
gathering than at a live County Medical meeting 
that shorld be interested in the latest and best 
information that science has to offer. 


At a recent meeting our neighbor Society had a 
svympesium, and six different papers were read 
giving essential and useful facts on six different 
phases of an important question that perplexes 
many doctors daily. No paper consumed more 
than ten minutes. There was no loss of time or 
words. 


Isn’t it surprising how much some can say in 
ten minutes and how little others can say in an 
hour? I have often heard one of our prosy posers 
string out involved scientific terms for an hour 
and leave us all bewildered what it was all about. 

If a County Medical Society would succeed in 
attracting and holding the interest of its members, 
it must serve its members by live programs, on 
live subjects for live men. 


I am deeply interested in the improvement of 
our County Medical meetings as they should be 
the clearing house for the best available informa- 
tion. Their improvement means the advancement 
of us average doctors, is means our standards will 
be raised, our information increased and thereby 
we shall be tetter fitted to give better service. 
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Medical science is infinite and we never can get 
all of it, but throcgh our Journals and Society 
discussions we can constantly add to our knowl- 
edge and keep abreast of the times. 


Feb. 5, 1919. 


Very truly yours, 
SAN JOAQUIN VALLEY. 


State Society 


The State Society has stood the storm of the 
past two vears very successfully. As an organiza- 
tion it might have been classed among the non- 
essential industries and the question might have 
arisen whether or not it was worth while to 
maintain such an organization during the war. We 
were prepared’ to meet the situation by extreme 
eccnomies and _ still to maintain the essential 
nucleus of the organization, but circumstances 
have been such that the Society not only lived 
under the handicap of the war, but thrived. Our 
membership has not decreased and our finances are 
in better condition than ever. 


Moreover, we have strengthened our position 
in many ways. The establishment of a collateral 
organization such as the League for the Con- 
servation of Public Health is a distinct ‘advance 
in medical organization. While this is not strictly 
speaking connected. with the Medical Society of 
the State of California, its purposes and aims are 
an expression of the ungratified wish of the best 
elemert in our profession, and the same men who 
stand for the best in our Society are sponsors 
for the principles of the league. It serves a pur- 
pose which the Society itself could not do. 


Owing to the cessation of military activities 
there will be no war tax during the coming year. 
It is a pleasure to be able to state that 1300 of 
our members responded to this taxation cheerfully 
and by means of this generous response we were 
able to carry our friends through the year with all 
the privileges and protection of the Society. 


We are again called to a general conclave at 
Santa Barbara, and we hope that a good propor- 
tion of them will take advantage of this oppor- 
tunity. We will all gain through the personal con- 
tact which comes at these meetings as well as by 
the scientific material presented. Make an early 
reservation at the Hotel Potter, which is now 
called the Hotel Belvedere, and get as much 
profit out of the event as possible. 


County Societies 
ALAMEDA COUNTY.’ 


At the regular meeting of the Alameda County 
Medical Association, held February 17th, 1919, 
the following program was presented: 

1. Proposed New Health Center of Alameda 
County. Miss Annie Florence Brown. 


2. Recent Results in the Use of the 
Glands. in Obstetrics. Dr. F. M. Loomis. 


3. Some Impressions Gathered During My Five 
Months’ Service in the United States Army. Dr. 
J. L. Lohse. 

A vote of thanks was extended to Miss Brown 
and on motion of Dr. E. R. Sill the proposed Ala- 
meda County Public Health Center was endorsed 
by the Association. 


Dr. Loomis’ naper was discussed by Dr. Edith 
Brownsill and Dr. C. M. Page. 


Dr. Lohse said in part: 


The personal equation is a negligible factor in 
the Medical Corps. Professional ability and adapt- 
ability of the officer to the demands of the serv- 


Ductless 
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ice are the factors most potent in establishing his 
status. The shirker and half-hearted participant 
is side-tracked. 

The many opportunities available for those who 
chose te take advantage and apply themselves. 


Criticism should be withheld by those who had 
unpleasant assignments. That was their misfor- 
tune and was not by intent. Advantages for 
learning in the genito-urinary and medical services 
were especially great. 


Empyema, one of the greatest of problems con- 
fronted by the surgeons. The efficiency of the 
Carrell Dakin treatment in doubt. 


The doctor also found that co-operation between 
Regular and Reserve Corps men was close.,and 
effective. 

He considers it a rare privilege to have served 
Uncle Sam during the crisis. 

In the death of Dr. A. L. Cuningham, which 
occurred at his home March 3rd, 1919, after a 
lingering illness, the Alameda County Medical 
Association lost an esteemed and honored mem- 
ber. Besides his many friends, Dr. Cuningham 
leaves a widow and son to mourn his loss. 

On Monday evening, March 10th, 1919, the 
Merritt Hospital Staff Council gave a dinner at 
the Hotel Oakland to welcome those members 
who sacrificed practice and responded to our 
country’s call 

Dr. R. G. Brodrick, superintendent of the San 
Francisco county hospital and an expert in‘ the 
building and administration of institutional -hos- 
pitals, was appointed director of hospitals of’Ala- 
meda County at a salary of $7500 a year, effective 
March 10th. His work will be that of “a consult- 
ant and advisor to the architect.” 

The following appointments have been made to 
the Staff of the University of California Infirmary 
at Berkeley: 

Dr. Luther M. Boyers of Berkeley is to be one 
of the physicians for men and Dr. Louise A. Old- 
enburg of Oakland is to be physician for women 
and anesthetist. 

Dr. Leila J. Beebe of Mills College is doing 
half time service at the Infirmary of the University 
of California during the present semester. 

Dr. Harriet Ward has opened a well babies’ and 
well children’s clinic which is open to the mothers 
and children of Berkeley on Tuesday and Friday 
mornings at nine o'clock. 

New appointments to the staff of the Berkeley 
Dispensary: Dr. W. A. Clark, Dr. Luther M. Boy- 
ers, Dr. J. W. Calkins, Dr. Harriet Ward. 

A communication received from Dr. Daniel 
Crosby, calls attention to the fact that this is a 
time of community service and that our associa- 
tion might well show that it too felt an impelling 
community spirit by extending a cordial welcome 
to those niedical strangers who have come 
among us. 

A motion by Dr. T. B. Holmes and seconded 
by Dr. Florence Sylvester, was carried authorizing 
the President to appoint a committee of five to 
act in accordance with Dr. Crosby’s communica- 
tion. 

The Alameda County Health Center, the new 
central organization for all charitable and socio- 
logical work, has named Dr. Michael M. Davis of 
Boston as general. adviser. Dr. Davis is director 
of the Boston Dispensary and an organizer of 
national reputation. 


BUTTE COUNTY. 


At the postponed annual election the following 
were elected officers of the Butte County Medical 
Society for 1919: 

President, PL. 
Thos. B. Reardon, 
3:<D: eines 
Browning, D 


Hamilton, Chico; vice-president, 
Oroville; secretary-treasurer, 
Chico; board of censors, C. 


a. Moulton, E. E. Baumeister, Chico. 
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KERN COUNTY. 


At the annual meeting of the Kern County Med- 
ical Society the following officers were elected for 
the ensuing year: 

Dr. F. A. Hamlin, president; Dr. 
vice-president; Dr. C. S. Compton, secretary and 
treasurer; Dr. F. A. Hamlin and Dr. Geo. Buchner, 
delegates to the Medical Convention; James 
Hull and Dr. F. J. Gundry, alternates. 

Recent meetings have been full of pep; live pa- 
pers, good discussions, with presentation of ex- 
tremely interesting cases; feed and smoker follow 
the meetings, the last being held at the St. Francis 
cafe. 

A special meeting was. recently held to listen to 
Dr. Henry Harrower, of Glendale, who gave an 
enthusiastic talk on endocrine glands. 

Committees have been appointed to have charge 
of each meeting during the year and are held 
responsible for the success of their own evening. 


S. F. Smith, 


LOS ANGELES COUNTY. 
“Flu” Situation. 


The influenza epidemic is at its lowest point 
since the outbreak of the epidemic. The situation 
calls for renewed vigilance if a recurrence of the 
epidemic is to be avoided, says a resolution adopted 
by the Business Men’s Advisory Committee at a 
meeting with Health Commissioner Powers. 

Dr. Pcwers was congratulated by the committee 
on the effectiveness of the measures now being 
employed to fight the epidemic. He said that al- 
though it is likely that the epidemic may show a 
teinporary “revival” before spring, there is- every 
reason to hope that with proper co-operation on 
the part of the public, there will be no repetition 
of the experiences that followed the holidays. 

“It must be remembered that no health depart- 
ment can do effective work in controlling an epi- 
demic unless the department has information as 
to the existence of cases,” said Dr. Powers. “For 
this reason the department will initiate the prose- 
cution of physicians and householders who fail to 
report cases of influenza and pneumonia. Under 
existing law, physicians are required to post plac- 
ards as soon as a case of influenza is noted and 
also report the case immediately to the health 
department.” 

Influenza conditions at San Pedro and Wilming- 
ton have improved with the rest of the city, ac- 
cording to Dr. Powers, who has completed an 
inspection in the harbor district. 

M. W. Kimmick, chief quarantine inspector, an- 
nounced that two more convictions have been ob- 
tained before Police Judge Crawford for breaking 


quarantine. 
Personals. 


Dr. C. G Toland has returned home after serv- 
ice in the Army which took him across the conti- 
nent and back. He was first at the Letterman 
Hospital. San Francisco. Then he was sent to 
Allentown, Pa., and from there to Camp Dix, N. J., 
after which he returned to the Pacific Coast and 
was stationed at Camp Fremont. 


Receiving a dispatch yesterday that her son, 
Lieut. Edward R. Brainerd, Jr., is dangerously ill 
at Camp Zacharv Taylor, Louisville, Ky., Mrs. 
E. R. Brainerd, State chairman of the Woman's 
Liberty Loan Committee, took the first train for 
the East. Lieut. Brainerd is said to be suffering 
from pneumonia. He is 27 years old, single, and 
a graduate of Harvard College. He is the only 
son of Dr. and Mrs. Brainerd. 


Dr. John Ferbert returned home from fifteen 
months’ service overseas with Navy Base Hos- 
pital, No. 3. He will live at the California Club, 
his former home. California, Dr. Ferbert declared, 
will be the home of a number of Army and Navy 
men of long standing, who are now preparing to 
return to civilian life. 
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Dr. Carlton S. Allen, recently lieutenant in com- 
mand of Ambulance Company 278 at Camp Sevier, 
Greenville, S. C., has returned to Los Angeles to 
resume his practice. Dr. Allen had been assistant 
surgeon of the Los Angeles Railway Company for 
more than six years when he enlisted and was 
sent to Washington, D. C., last April. Later he 
was transferred to the southern camp and placed 
in command of the ambulance company, part of 
the’ Twentieth Division. This division was plan- 
ning to embark for overseas when the armistice 
was signed. 

Pure Milk. 


The Building Industries Association has issued a 
statement backing Health Commissioner Powers 
in his ccntroversy with certain milk dealers of the 
city. The statement says in part: “It is, at all 
times, the desire of our members that the laws of 
the citv be rigidly complied with, and in the pres- 
ent controversy, we heartily give our full support 
to the City Health Commissioner, in procuring for 
the people of Los Angeles good, pure milk, pro- 
duced and delivered under thoroughly sanitary 
conditions, and that any offender be prosecuted 
and publicity of such action be given.” 


The department has received a number of calls 
from citizens inquiring as to the conditions in 
general of the milk supply. “The fact that two 
firms are being prosecuted for violation of the 
milk laws does not mean the public should be 
alarmed,” said Commissioner Powers. “The milk 
being supplied to Los Angeles is, I am sure, bet- 
ter than that supplied to any other city of similar 
size. The people here are receiving good, pure 
milk.” 

Efforts of Health Commissioner Powers to pro- 
vide pure and clean milk for the people of Los 
Angeles have been officially commended by the 
Executive Committee of the Los Angeles Federa- 
tion of Parent-Teacher Associations, according to 
a statement issued yesterday. The organization has 
nearly 16,000 members. 


School Physician. 

To give free consultations and medical advice 
to women students of the University of Southern 
California, Dr. Muriei Cass has been appointed 
resident physician of the institution. She will 
maintain office hours in the building devoted to 
the work of the dean of women, Mrs. Maryette 
Mackey. Dr. Cass will also give a course of lec- 
tures on emergency treatment to freshmen, and 
will conduct physical examinations for the women’s 
athletic department. 


Supervisors Asked To Admit Colored Girls to 
County Hospital. 

A letter from E. Burton Ceruti, chairman of the 
Associated Committees, to the Board of Super- 
visors, requesting the Board to revoke the order 
of January 8, suspending the enforcement of the 
resolution admitting colored girls as student nurses 
in the County Hospital, is expected to bring the 
matter to a head. The Supervisors suspended the 
order when the influenza became epidemic. The 
“flu” has abated so that Attorney Ceruti believes 
no reason exists why the five colored applicants 
should not be admitted to the nurses’ staff. The 
Supervisors took the matter under advisement. 


The resolution was adopted by the former board 
on July 17, 1918, when three members were plan- 
ning for re-election. The board was unanimously 
in favor of the resolution. Supt. Martin of the 
County Hospital also was strongly in favor of 
admitting the colored girls. The white nurses, 
however, served notice that they would strike. 
This was smoothed over while the war was in 
progress. 


Dr. John S. Roome Passes. 


Dr. John S. Roome, for a number of years a 
member of the Iowa State Legislature, died Feb- 
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ruary 7, at his home, 4915 South Normandie av- 
enue, of hardening of the arteries. Dr. Roome was 
80 years old, and had been in California with his 
wife for about eight years. 


He was a graduate of the University of Cali- 
fornia, Los Angeles Medical Dept., taking his de- 
gree June 20, 1912; licensed August 28, 1912; a 
member of the Los Angeles County Medical Asso- 
ciation. 

In Iowa he practiced medicine for over fifty 
years, and was regarded as one of the State’s 
medical authorities. About ten years ago his 
health failed and he retired. coming to Los An- 
geles. He was a Mason and a Knight Templar. 
He leaves, besides the widow, a son, Sidney 
Roome, of this city, and two daughters, Mrs. 
Arthur Martin of Medalia, Minn., and Mrs. Wil- 
liam Rinkel of St. Peter, Minn. Burial will be 
in Inglewood Cemetery. 


Death Claims Doctor. Former President of Illinois 
State Medical Society Dies Here. 

Dr. James M. G. Carter, formerly president of 
the Illinois State Medical Society and a member 
of the faculty of the College of Physicians and 
Surgecns of Chicago, died at his home, 976 North 
Western avenue, last night. 

He was a graduate of the Chicago Medical Col- 
lege, Illinois, taking his degree March 20, 1880; 
licensed December 20, 1912; formerly a member of 
the Los Angeles County Medical Association. 


Dr. Carter was one of the best known physicians 
in lllinois, wkere he was born in 1843. He was a 
veteran of the Civil War and marched with Sher- 
man to the sea. In addition to being prominent 
in the medical profession, Dr. Carter was a mem- 
ber of the Masons and was well known fraternally. 


He leaves a widow, two daughters, Mrs. Goodel 
Sherman and Mrs. Helen C. Sexton of Los An- 
geles; a son, William Northrop Carter of Joliet, 
Tll., and a brother, Dr. R. M. Carter of Los An- 
geles. Date and arrangements for the funeral 
will be announced later. 

William Makepiece Roads, M.D., of Los An- 
geles, aged 57, died at his home, January 10, 1919. 
He was a graduate of the Medical College of Ohio, 
Cincinnati, in 1887, and was for many years a 
practitioner of Cincinnati. 


Coie Medical Association Meeting, February 
6, ; 


The President, Dr. W. T. McArthur, presided, 
introducing the speakers of the program. 

“Eczema in Breast-Fed Infants; Diagnosis and 
Treatment,” by Anstruther Davidson, C.M., M.D. 

Dr. W. W. Richardson spoke on “War Surgery” 
and Dr. P. V. K. Johnson on “Children of Bor- 
deaux.” 

February 20. The second monthly meeting was 
held at the same place and time. 

Dr. Donald C. Balfour of the Mayo Clinic, Roch- 
ester, Minn., spoke on “Observations on Surgery 
of Gastric Ulcer.” 

Dr. Donald J. Frick had for his subject “Pneu- 
monia and Empyema Complicating Spanish Influ- 
enza.” 

“Evacuation Hospitals in France During the 


Battle of Argonne,” by Dr. Rea Smith, concluded 
the program. 


. ORANGE COUNTY. 


The March meeting of the Orange County Med- 
ical Society was held at the County Hospital, by 
invitation of Dr. Zaiser the Superintendent. 

The meeting was a clinical one and many pa- 
tients were exhibited to the society. The program 
consisted of clinical lectures, by members of the 
society, as follows: 

Dr. H. A. Johnston of Anaheim, Chronic Hyper- 
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trophic arthritis, with the presentation of a case 
affecting one knee joint. 

Dr. J. M. Burlew of Santa Ana, Skin Grafting, 
Its History, Methods, and the presentation of a 
case where the whole side of the face had been 
covered with Thiersch grafts with an excellent 
cosmetic result. 

Dr. J. C. Crawford of Orange, Blood Pressure, 
Its Significance, and the presentation of a case 
of high blood pressure complicating morphinism. 

Dr. J. P. Boyd of Santa Ana, Tabes Dorsalis, 
with the presentation of two cases. 

Dr. J. A. Jackson of Anaheim outlined the his- 
tory and presented roentgenograms of an interest- 
ing case of cardiospasm. 

At the close of the meeting Mrs. Zaiser assisted 
by Miss Swall and the nurses of the Hospital 
served refreshments. 

It is hoped by many members of the Society 
that arrangements can be made whereby the reg- 
ular meetings may be held at the County Hospital. 

Dr. A. E. Elliott and Dr. Frances P. Elliott have 
opened offices in the Spurgeon Building at Santa 
Ana. Dr Elliott is a late arrival from El Centro, 
Calif. 

Lieut. J. McAuley has resumed practice in Santa 

Ana. 

Dr. D. C. Balfour of the Mayo Clinic spent a 
few days with friends at Anaheim. 


SAN FRANCISCO COUNTY. 


A MEMORIAL ORATION. 


Delivered by Doctor James T. Watkins at the 
Annual Meeting of the San Francisco County 
Medical Society, January 14, 1919. 


There is infinite pathos in the way in which 
man, from the beginning of recorded time, has 
striven to reach across the void of Death to those 
who have gone before him into the Valley of the 
Shadow. From the prehistoric mound-builder, who 
buried with his dead household utensils and imple- 
ments of the chase, still priceless to the survivor, 
down through the ages and succeeding civiliza- 
tions even to the Hindus practising Suttee in the 
middle of the past century, we behold the eager- 
ness of man to sacrifice possessions and even life, 
in the hope that by so doing he may make smooth 
the way of his beloved Dead. 

In a sense Death is for man the line of cleav- 
age between the finite—the world of three dimen- 
sions (of length, of breadth and of thickness) and 
the infinite—that world, the definition of which 
implies at least a fourth dimension, namely infinity. 
Some silly souls, being puffed up with vanity, do 
occasionally attempt to estimate that other world 
of four or more dimensions in terms of this world 


of three dimensions—which is manifest folly. Like 
the Persian Omar, they 
“evermore come out by that same door, 


wherein they went.” 

By one, and only one attribute, quality, posses- 
sicn—cali it what you will—can man span the 
gulf which separates him from his departed—and 
that attribute is Love. 

Neither things visible nor things invisible; 
neither time nor space; neither Chronos nor Cos- 
mos, in themselves infinite, can prevent us from 
communing, through Love, with our Beloved Dead. 

3orn in a material generation, most of us ax 
sustained by no definite faith; and yet despite our 
spiritual feebleness, and often our unfaith, all of 
us who have lost loved ones, as we go down the 
years, feel a chord within us vibrate in harmony 
when we recall those inspired words of a Prince 
of the Roman Church 





“And with the morn those angel faces 
smile 

Which I have loved long since, and lost 
awhile.” 
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On the victorious battlefield of Port Arthur, the 
hero-warrior uf Japan, Ceneral Nogi, erected an 
altar and upon it burned incense, according to the 
Shinto rites, to the souls of his soldiers and of 
his enemies, apologizing to them because, through 


his unworthiness, he had not been able to ac- 
complish his work except through their deaths. 


And so—once a year we, as a Society, cannot 
do better and should not do less than recall those 
of our fellowship who have, during the year, gone 
from among us, building an altar, at least of the 
spirit, to their memories, and as incense upon it, 


recalling those good qualities which made them 
dear to us and valuable to society. 
We are a short-lived profession. Of us truly 


may it be said “Behold, Thou hast made my days 
as it were a span long. They fade away suddenly 
like the grass.” Of the eleven who have gone 
from among us only one had attained to the 
“three score years and ten” of the Psalmist. Of 
the rest, three had passed sixty years, two had 
passed fifty, two had passed forty, and three had 
passed thirty years. 


(Here Dr. Watkins called the roll.) 
1. Ben Swan. 

Rebert A. Maclean. 

Gerald Fitzgibbon. 

Dudley Tait. 

Martin Krotozyner. 

Walter Johnson. 

Fayette Birtch. 

& Joseph E. Artigues. 

9. Arthur E. Buell. 

16. W. A. Harvey. 

11. Shadworth Beasley. 

None answers!! All, all are gone! 


Let us pause and bear witness to the good which 
has come to us through knowing these men. 


Ben Swan, P. & S. New York, 1868. 


Sir, your professional activities were largely 
those of a previous generation. Our most vivid 
impression of you, Ben, is one of kindliness. Of 


a broad and catholic charity toward your fellow 
men, you loved your kind. They saw that you 
did—and loved you. We feel that in your sleep 
you are smiling still, Ben Swan. 

Robert A. Maclean, California, 1874. 

Sometime Professor of Surgery; a brilliant ope- 
rator. We of this generation, Sir, shall find cour- 
age to meet the vicissitudes of Fate in a better 
spirit because of the truly heroic example you set 
us. For many years you bore appalling bodily 
affliction unflinchingly, dragging the dead half of 


you. about without asking any man’s sympathy, 
while you continued the practice of your pro- 
fession. 


Gerald Fitzgibbon. 

With you, Sir, Ethics was a religion, and Cour- 
tesy a fine art. Happy indeed the man who might 
call you Friend! 

Dudley Tait, University of Paris, ’88. 

This Societv is under very real obligations to 
you, Dudley Tait. You did work which had to 
be done in building the medical law of this State, 
but which I doubt if any other one man could 
have been found to do. 

You desired greatly the goodwill of your fellow 
men, but when you had undertaken what you 
deemed to be your duty, neither your financial 
interests nor your professional advantage nor your 
personal relations could deter you from the full 
accomplishment of your purpose. 

Martin Krotozyner. 

To those of us who knew you as a distinguished 
urologist, you, Martin, were an inspiration. To 
those who walked with you in the country or in 
the night watches, your conversation was as de- 
lightful as it was varied. To those whose privi- 
lege it was to observe you as friend, as father, 
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and as husband, you must ever remain a pattern 
and example. We shall miss you, Martin. 
Walter S. Johnson. 

One smiles when one thinks of you, dear little 
Johnson. It is the answering one to that kindlier 
smile with which you always greeted us. Easy- 
going, happy-go-lucky, gregarious—-there was still 
a bed-rock of altruistic patriotism to your char- 
acter. Yourself a veteran of the Spanish war, you 
saw at the outset of this one the immediate need 
of a Medical Officers’ Reserve Corps, and, seeing 
that need, you set aside every other consideration 
in order that you might give your time to making 
it a fact. General Edie said to me _ personally 
that “ne man had done more to create a Medical 
Officers’ Reserve Corps in this district than little 
Johnson” 


You were one of that grand army who died 
that civilization and the principles of humanity 
might live. 

Fayette Watt Birtch. 

More than any man I have ever known yours 
was the example of a man who set the advance- 
ment of his profession—not of himself in his pro- 
fession—hefore every earthly consideration. 

Out of your unremitting industry and readiness 
to forego the tangible rewards of that industry, a 
zroup of ordinary men—myself among them—found 
the inspiration to make the only extraordinary 
advance in scientific medicine which has come 
from this community. 


The Group. Methed of Diagnosis, in comparison 
with which other methods appear biased and in- 
complete, is the result of your labors and shall be 
your everlasting monument. 


Joseph Emil Artigues. 

Beloved of the French Colony. 
William E. Buell. 

Efficient, quiet, unassuming. 
W. A. Harvey. 

Cut off all too early at the beginning of a bril- 
liant career. 

Dear Friends, we were “bound too tightly to the 
wheel of things” to know you as we would like 
to have done We knew you as just men, and as 
such we bid you Godspeed. 

Shadworth Beasley. 

Born an Englishman. a naturalized American, 
rabidly proud of his adopted country, a graduate 
from Cooper College in 1897. He was wounded in 
the Spanish war while carrying out the wounded 
under fire. He received the Congressional Medal 
for bravery. 


Before America entered the world war, he went 
with the Red Cross Relief Expedition to Serbia, 
and served through the hideous typhus epidemic in 
that unhappy country. Later he went to the Front 
with the American Expeditionary Forces. Again 
he was cited for gallantry. If Beasley was proud 
of his adcpted country, what words can depict 
America’s pride in her adopted son! And finally, 
on October fourteenti, his fate befell him. Enemy 
airplanes were bombing his hospital, and Beasley 
began carrying ovt the wounded. And then, a 
German dronped a bomb on him, and Shadworth 
Beasley, still carrying his wounded, entered into 
the presence of his God. 


(The Chairman then called on the Society to 
rise in token of respect for the departed.) 


Dr. Watkins continued: 


And now, O souls of our departed Fellows, if, 
“seeing through a glass darkly,” we have at any 
time misjudged you—forgive us. If, being hu- 
man, you have at any time misjudged us—let it be 
forgotten. You have each, according to your 
lights, fought the good fight throughout the heat 
and burden of the day. At last the day is done. 
Now you rest. 


Strong fighters in the armies of 


humanity— 
Friends, Colleagues—Farewell! 
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Department of Pharmacy and 
Chemistry 


Edited by FELIX LENGFELD, Ph. D. 


Help the propaganda for reform by prescribing official 
preparations. The committees of the U. S. P. and N. F. 
are chosen from the very best therapeutists, pharmacol- 
ogists, pharmacognosists and pharmacists. The formulae 
are carefully worked out and the products tested in 
scientifically equipped laboratories under the very best 
conditions. Is it not plausible to assume that these 
preparations are, at least, as good as those evolved with 
far inferior facilities by the mercenary nostrum maker 
who claims all the law will allow? 


During the influenza epidemic thousands were 
vaccinated with all kinds of vaccine. Practically ail 
State Boards of Health as well as the Federal 
Public Health Service seem to consider vaccina- 
tion useless either as a prophylactic or cure. On 
the other hand, many practicing physicians think it 
did some good. As there is no laboratory test for 
influenza, the question is purely one of statistics 
and interpretation of statistics. It is not a simple 
question but it can be solved and its solution is of 
vital importance. It is not impossible that some 
makers of vaccines have made false or exaggerated 
statements. If so, they should be compelled to re- 
tract and to give wide publicity to their retraction. 
The Council of Pharmacy and Chemistry find fault 
with the Cutter Laboratory for publishing a state- 
ment to the effect that over 700 people were com- 
pletely immunized in one series and seem to think 
that this means nothing. The statement of the 
Cutter Laboratory is as follows (One of San Fran- 
cisco’s leading physicians made the following state- 
ment during the height of the influenza epidemic): 

“I have used between 700 and 800 doses of the 
Cutten Laboratory’s Mixed Vaccine—Respiratory 
Infectious as a prophylactic against influenza, and 
in not one instance has there been a failure com- 
pletely to protect the individuals so immunized.” 


It will be seen that this is rather ambiguous. 
It may mean that of over 700 people treated by 
this physician at the beginning of the epidemic, 
all escaped. If this were true there would remain 
little doubt regarding the efficacy of this vaccine 
as used by this physician. Of course, it might 
be a mere coincidence as it would be if one were 
to select at random seven or eight names from the 
city directory and find that each belonged to a 
man with blue eyes and a wooden leg. Assuming 
that one in ten of the people had influenza, the 
probability in both cases would be of about the 
same order of magnitude. Even if the 700 were 
vaccinated at any time during the first wave and 
escaped completely during the second, the prob- 
ability of a coincidence would be one in millions. 

Even if the published statement means that over 
700 doses were given, i. e. about 250 people in- 
occulated and that all escaped, it deserves atten- 
tion. 

Another statement kas been made to the effect 
that eighty nurses in a large San Francisco hos- 
pital were given their option as to vaccination, 
sixty-four chose vaccination and not one had the 
disease. All of the sixteen not vaccinated had in- 
fluenza and ten died. : 


There is also in circulation a letter from the 
Board of Health of an interior California city to 
the effect that about 1500 people were vaccinated 
and only one died. 


These statements are either true or false. If 
true, they certainly show that vaccination under 
certain conditions is thoroughly efficacious. If 
false, their falsity should be shown at once. We 
may have another wave of influenza at any time 
and both the public and the physician have a 
right to know all that can be known about the 
prophylaxis and cure of this disease. It seems 
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as if there should be some organization that 
would investigate these cases thoroughly and re- 
port the truth without pride or prejudice. The 
matter is too important to remain an open ques- 
tion through commercial greed or official con- 
servatism. 


State Board of Health 


USES OF BIRTH CERTIFICATES. 


Among the commercial uses of birth certificates 
in the State of California, the following are the 
most common: 


1. In Probate Courts as proof of age and legit- 
imacy of heirs. This is probably one of the most 
important legal uses of a birth certificate. 

2. In Criminal Courts: 


(a) To determine whether a minor defendant 
shall be tried in the Juvenile Court or in the 
Criminal Department of the Superior Court. 

(b) As proof of age of the complainant in case 
of rape. 

(c) As proof of birth in bastardy proceedings. 

3. In Civil Courts: 


(a) As proof of age in order to determine the 
validity of a contract entered into by an alleged 
minor. 


(b) To determine the liability of a parent for 
the debts of a minor. 


(c) In accident cases to determine the age of 
persons injured when the casualty company carry- 
ing the risk sets up the defense that the injured 
was under the age of persons permitted in their 
contract with the defendant to operate machinery. 

4. Miscellaneous Uses. 


_ (a) To settle disputes as to age arising out of 
insurance claims. 


(b) As evidence upon which to correct a record 
of marriage or of death, particularly as to age. 


(c) As evidence of legal age in order to obtain 
a marriage license. ° 


(d) As evidence of age in order to enlist in 
the army or navy. 


(e) As evidence of under age in order to ob- 
tain the discharge from the army or navy of boys 
who have enlisted without their parents’ consent. 


(f) As evidence of school age to gain admission 
to school. 


(zg) As evidence that a child is over 14 years 
of age and,. therefore, does not require a permit 
to work. 

(h) As evidence of the required age in order 
to obtain vacation employment certificates between 
the ages of 12 and 15. 


(i) As evidence of age and citizenship in order 
to obtain entrance to civil service examinations. 


(j) As proof of citizenship in order to vote. 


(k) As proof of citizenship in order to obtain 
a passport. This last need of a birth certificate 
has been forcibly brought home to us during the 
present European war by accounts brought to us 
of hardships and dangers suffered by many Amer- 
icans because of the failure of medical attendants 
to record their births. 

(1) The Widows’ Pension 
enacted some years ago. 

5. In health administration, birth returns, in 
addition to their statistical value, are almost in- 
dispensable in infant welfare work since they 
enable the health officer to get in touch with the 
mothers of infants within the first few weeks of 
life for the purpose of instructing and aiding her 
in the care of her child. 


Law, which was 
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Industrial Medicine 


LABOR MAXIMS. 
By PROFESSOR 8. N. PATTEN. 1 
Prof. S. M. Patten enunciates a set of Labor 
Maxims which deserve study: 


1. The working day shall be timited to eight 
hours, the week to forty-four hours and each year 
shall contain a two weeks’ holiday with fuli pay. 


2. The expense of displacing causes which 
injure laborers or reduce their vitality shall be 
regarded as legitimate costs to be borne by each 
industry. 

3. All attained standards shall be regarded in- 
violate. 

4. Laborers shall favor industrial improvements 
and share in their advantages equally with em- 
ployers. 

5. When labor is displaced by improvements 
this labor shall be compensated for its loss out 
of the profit arising from the improvement. When 
this cannot be measured the burden shall be 
accepted by the state dnd paid for out of the 
general surplus of society. 

6. All health regulations affecting the workers 
shall be regarded as public charges if their causes 
lie beyond the control of specific industries. 

7. Where the work of an industry incapacitates 
or reduces the efficiency of the worker before 
sixty, his support is a legitimate charge on in- 
dustry until that age is reached. 

8. One thousand dollars shall be regarded as 
the minimum standard necessary to provide for 
the support of a family. Where superior efficiency 
is demanded in any occupation, sufficient additional 
remuneration shall be given to evoke the needed 
skill. 

9. Workers shall not demand the control of 
the industries in which they work but they must 
have the right of collective action and of collec- 
tive decision. They are entitled to all the facts 
which bear on wages, costs, prices and on in- 
dustrial effectiveness. When these facts are given 
no publicity shall follow unless the management 
and the workers fail to agree as to the policies 
involved. 

10. Workers shall control the conditions of 
membership in their unions, but these regulations 
shall conform to public interest and be subject 
to public revision. 

11. The education of children shall continue 
until the completion of their eighteenth year be- 
fore which age they shall be excluded from in- 
dustry except as part-time apprentices subject to 
the rules of the union concerned and of the educa- 
tional authorities. 

12. Every industry shall supply continuation 
schools in which the worker may attain the max- 
imum efficiency of his occupation. 

13. Where women and men do the same work 
their pay shall be the same. If women are ex- 
cluded from suitable occupations, corresponding 
occupations shall be reserved for them subject 
to such regulations as their health and public wel- 
fare demand. 

14. All industrial occupations shall be conducted 
on the ground floor and each plant so isolated 
that the worker may have a home of his own. 
Industrial plants shall be at the perimeter and 
not in the center of each town. The zoning of 
cities for this end shall be enforced by public 
regulation. 

15. No taxes shall be laid on the food of work- 
ers nor shall special taxes be placed on their 
clothing or on housing material. 

16. Organized labor favors cooperation with 
associations striving to promote public welfare and 

1Ann. Amer. Acad. of Polit. and Social Sci., March, 
1919. 
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stands ready to do its part to make this larger 
unification effective. 

It is to be noted that maxims 1, 2, 6, 7, 8, 11, 
13, 14 and 16, that is, 9 out of 16, are concerned 
with the health of workers and affect subjects 
in which the physician is professionally concerned. 
How much do you know about these specific 
points? Here is the opportunity for the medical 
profession to do an incalculable service to labor, 
by studying these conditions and securing their 
benefits for the worker. The physician best of 


all men, is fitted to advise and direct in these 
lines. 5 


CONFERENCE ON REHABILITATION. 


A conference on the rehabilitation of the dis- 
abled was held in New York City from March 18 
to March 22 inclusive. It promised results of 
unusual value. It was international in its repre- 
sentation and the scope of subjects discussed, and 
had a special interest for the medical profession, 
and for all those who play a part in the resto- 


ration of the disabled to the best possible physical 
condition. 


The experience of America and that of the 
allied governments in occupational therapy, func- 
tional restoration, the fitting of artificial limbs, 
compensation, vocational re-education, and_ kin- 
dred subjects, was reported upon by experts in 
those fields) The conference was held under the 
auspices of the Red Cross Institute for Crippled 
and Disabled Men, and that part of the program 
related to the work for blinded soldiers was di- 
rected by the Red Cross Institute for the Blind. 


Representatives of practically all the govern- 
mental agencies in the allied countries dealing 


with disabled soldiers were in attendance. Among 


the authorities represented were the British Min- 
istry of Pensions, the French National Institute 
for War Cripples, the Belgian Military Institute 
for Crippled Soldiers, the Italian Ministry of Pen- 
sions, the Canadian Invalided Soldiers Commission, 
the Australian Department of Repatriation, and the 
Bureau of Re-education and Reconstruction of the 
American Red Cross in Paris, in addition to other 
individual organizations in the respective countries. 

Among the authorities in the United States were 
the Federal Board for Vocational Education, which 
is providing for American disabled soldiers train- 
ing for self-support; the Division of Physical Re- 
construction of the Office of the Surgeon-General 
of the Army, which is providing restorative treat- 
ment and education during the convalescent period; 
the Bureau of War Risk Insurance, which fur- 
nishes artificiai limbs to amputated soldiers of the 
American Expeditionary Force, and pavs disabil- 
ity compensation; and the American Red Cross 
Department of Civilian Relief, which, through its 
home ‘service section, provides social after-care 
for disabled men. 

The gathering was unofficial in the governmental 
sense, but scientifically of great authority, as many 
of the leaders in rehabilitation work abroad came 
to the United States for the first time to attend 
its sessions. Théir presence here will afford op- 
portunity to American workers in the same field 
to draw upon the. experience of the foreign dele- 
gates for the solution of local problems. 

While activities in behalf of the disabled soldier 
figured largely in the program of both popular and 
scientific sessions, the interests of the disabled 
industrial worker came in for a considerable share 
of attention. The invitations to the conference 
designated it as a “conference on the rehabilita- 
tion of the disabled man,” civilian as well as mil- 
itary. Although the concentration of interest on 
the injured soldier has been responsible for the 
revolutionary change in national policies toward 
the disabled—whereby chief dependence is placed 
no longer on pensions but rather on the training 
of men to earn their own living—it is being gen- 
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erally recognized that many more men are dis- 
abled annually in industry than have been inca- 
pacitated by military service. It is the present aim 
of authorities having an interest in the cripple in 
general to apply to the treatment of the disabled 
civilian the same methods as have been developed 
to meet the needs of the invalided soldier. 

One of the aims of the conference was to direct 
public attenticn to the economy of putting dis- 
abled men back on the pay roll rather than per- 
mitting them to exist in idleness, supported by 
war pension or workmen’s compensation. 

The plans of the various allied governments for 
the supply of artificial limbs to amputated soldiers, 
was one of the subjects slated for consideration, 
including the advantages of the adoption of a 
standard type of leg and arm. 


WAR INFLUENCE UPON EDUCATION.’ 


A country can not go through two years of war 
and not come out of it with new visions, new 
viewpoints, and new responsibilities. When the 
draft took men from the industries and offices 
there came from the employers a general demand 
for workmen. The question of sex was hardly 
material. The main problem was that of proper 
education and training. To put untrained workers 
in the positions meant to lower the efficiency. 
Public sentiment had crystallized into a demand 
for an educational: system which would fit men 
and women for industrial and business life. 

Simultaneously with the employer’s needs _be- 
came apparent those of the workers themselves. 
Many were forced to earn a living who had never 
anticipated such a course and found themselves 
utterly unfitted and unprepared to take hold. 
Many who were already working faced opportun- 
ities for advancement which they could not grasp 
on account of their lack of training. 

Out of the ashes of war one other class arose— 
the soldiers and sailors who have been disabled 
and can not return to their old occupations. Men 
who had done work requiring great Strength 
have contracted tuberculosis in the camps or 
trenches, and can never again reenter the same 
position. Men who had worked in the midst of 
great noise and strain are suffering from shell 
shock; wounds in the chest, stomach, or back have 
weakened constitutions and unfitted the men as 
much as the more noticeable wounds of war for 
their old life. These men are the same who went 
over there with the determination to win, and they 
are not content to be laid on the shelf to rust. 

To fit these demands of the employers for 
trained workers with the demands of the people 
for more training and retraining is the work of 
the Federal Board. 

Anticipating and meeting the peace-time needs 
for more practical instruction, the Federal Board 
for Vocational Education was established by Con- 
gress in 1917. A few facts from the reports of 
the year ending June 30, 1918, show how the work 
is growing and taking part in the progress of 
education. One thousand seven hundred and forty- 
one schools in the United States are conducting 
vocational courses at this time. These include 
schools in every state. In some of these schools 
not only are boys and girls being taught practical 
lessons, but teachers themselves are heing trained 
to teach vocational subjects, and 6,579 of these 
are enrolled in the classes. This, in _ itself, 
spells efficiency. From the number of students in 
these vocational classes employers of the future 
may expect 164,186 trained workers a year, pro- 
vided all those enrolled continue. The aggregate 
undoubtedly will increase as time goes on. Agri- 
cultural, commercial, industrial, and home 
economics education is being studied and planned. 
These plans are put into execution in such a 
satisfactory way that the vocations of manual 


1From Vocational Summary. 
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labor are becoming professions themselves. To be 
thoroughly equipped and trained in any line of 
work is to become a master in it. 

The work of reeducation, because of its time- 
liness and its more direct appeal, has engaged the 
interest of the whole country. Here and there 
small societies are considering the idea of helping 
disabled men of some special class to be retained, 
while steadily and effectively the Government of 
the United States has set in motion a _ great 
machine of trained workers and vocational ad- 
visers to confer with the man; fit an occupation 
to his disability; send him to the proper educa- 
tional institution where the training he needs may 
be obtained. The Federal Board pays for tuition, labo- 
ratory, library, matriculation, or such other expenses 
and gives him, if he is a single men, a minimum 
of $65 per month, or a sum equal to that of his 
last month’s pay in the service, as a support allow- 
ance; with support for his dependents while he 
is taking training. Nor does it leave him stranded 
with a training and no job. The Board keeps in 
touch with him and if it is a wage-earming occupa- 
tion he is fitting for, obtains him a job, where 
he has a chance to make good. 

It is estimated that there will be thousands of 
men who will need retraining. 

The greatest percentage of these will not be am- 
putation cases, but disabilities which will require 
as much‘ if not more readjustment in a man’s way 
of living. It is no more remarkable or necessary 
for a man who has lost his arm or leg to be re- 
trained than for one who has tuberculosis. It is 
more spectacular; and these are the men the world 
would ‘consider cripples. A cripple is a man who 
has lost an arm or leg or part of one or the other; 
but when he lost this and has gained a higher 
view of life and a greater efficiency, he is no 
longer a cripple. Only two per cent. of the men 
disabled in war will be too handicapped to take 
up life again as a part of the great scheme. There 
is hardly a disability which has not some job to 
fit it. From the men who have already returned 
to this ‘country 12,000 have been in contact with 
the Federal Board. Some of these men are still 
in hospitals and are considering what they desire 
to take up on their discharge. Three per cent. 
of them are now in training for various vocations; 
agriculture, telegraphy, designing, tailoring, dairy- 
ing, medicine, law, banking, and engineering’ are 
some of the courses which they have decided to 
follow. 

This vocational retraining has its share in the 
problems before the country to-day. After every 
other war the industrial market has been flooded 
with inefficient veterans holding jobs which are 
narcotics to their sleeping ambitions. Vocational 
retraining is not a narcotic, but a prod. There 
are still campaigns for the returned soldier. The 
Nation has use of him in her future progress. 


TELL HIM HE HAS A JOB. 


The rapid demobilization of returning troops. the 
change from a war time program to a peace basis 
of the industrial factors of the country has brought 
about a condition of affairs that demands imme- 
diate relief. 

Labor statistics from all over the United States 
show congestions of the unemployed in widely 
scattered districts, but particularly adiacent to 
ports of debarkation, notably New York City, 
where many demobilized men have remained in- 
stead of returning to their various points of en- 
listment. 

The ready patriotism of employers has wunwit- 
tingly added to the difficulties of the situation, 
especially on the eastern seaboard. where the 
“welcome home” has taken substantial form in the 
offer of every available position to returning sol- 
diers, sailors and marines. 

Most of the returning units so far have been 
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from. other parts of the country and the current 
month finds us with a superabundance of labor on 
the eastern seaboard, practically all positions filled 
and units from the eastern districts just returning, 
to find the positions already occupied by men from 
other sections. 

Every effort has been made to relieve the con- 
gestion, re-district the men and render labor con- 
ditions more fluid. 

The United States Department of Labor, which 
has charge of the labor problem as it relates to 
the discharged fighting man, has_ established 
branches of the United States Employment Service 
all over the country in order to help soldiers and 
sailors readjust themselves to civil life. 

In its capacity of offering emergency aid to the 
families of enlisted men the Home Service Sections 
of the American Red Cross have come closely in 
touch with these problems and have been able to 
relieve the situation to some extent both through 
their own assistance and through co-operation with 
other agencies. 

Men who are in need of legal advice, medical 
attention, food, clothing, etc., are cared for. Noth- 
ing is left undone to enable the men to get back 
to work and the Home Service Section will stick 
by them until they find a suitable job. Men are 
encouraged to go to their home towns rather than 
settling down in large cities at points of debarka- 
tion. 

Wherever it seems desirable to do so the Red 
Cross also gets into communication with the man’s 
home town and secures all possible information re- 
garding labor conditions at that point, returning 
him there or to the nearest adjacent point where 
he can secure proper employment. Many men have 
been transferred through this medium from con- 
gested districts to places where work abounded, 
but this continual debarkation and demobilization 
in such large numbers rapidly congests every 
known means of relief. 

The next two or three months will be the period 
of the greatest stress. Many men, worn and nerve 
racked from the strain of trench life and used to 
the open, will welcome the always available op- 
portunity for farm iife, but farming will not open 
up, particularly in the North and West, for another 
thirty to sixty days. 

Farming communities, particularly in the corn 
belt, will absorb a large number during the later 
spring months and will offer a wholesome environ- 
ment, but jobs must be had NOW before the peak 
of the difficulty has been reached and the next 
ninety days will see the crisis of the situation. 

Many solutions have been suggested as a meas- 
ure of relief and it has been strongly urged that 
in all communities where local improvements are 
contemplated in the near future that the plans be 
rushed so that work can be commenced at the 
earliest possible moment. Building operations 
should be hastened to take up this surplus labor, 
roads in many parts of the country need immedi- 
ate attention and factory renovations might in 
many cases be undertaken at this time—construc- 
tion of all kinds has been impeded by lack of 
suitable workmen. Let every manufacturer and 
employer of labor give an introspective look into 
home conditions and advance his plans as much 
as possible to offer immediate relief before the 
situation becomes more serious. 

In view of these facts the Red Cross urges 
employers of labor and community interests every- 
where not only to prepare but to take upon them- 
selves the special duty of urging their communities 
to prepare for the return of the demobilized man 
and to place in the hands of the authorized author- 
ities for their district all positions that are open 
to returning members of the A. E. F. 

Labor reports show an enormous surolus of un- 
emploved in over 150 large cities in all parts of 
the country, with an ever increasing ratio. What 
will you do toward remedying the difficulty if the 
Red Cross gets the man back to his home town? 
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Dr. F errand Appointed Head of 
Red Cross 


Dr. Livingston Farrand, President of the Uni- 
versity of Colorado, has been appointed by Presi- 
dent Wilson as Chairman of the Central Commit- 
tee of the American Red Cross, to succeed Wil- 
liam H.. Taft. 

As Chairman of the Central Committee, Dr. Far- 
rand will become the executive head of the Na- 
tional Red Cross organization on the retirement 
of the War Council, which will take place March 1. 

In changing the Red Cross from a war to a 
peace basis far greater tasks will be involved than 
those undertaken during the ante-war period, tasks 
that will require the full time of those interested 
with the executive duties. 

Since the entrance of the United States into the 
war, Dr. Farrand has been the director of the 
tuberculosis work of the International Health 
Board in France, and has been in close contact 
with. Red Cross activities. His broad knowledge 
of European conditions, his high executive quali- 
fications and the vital force of his very unusual 
personality will all be vital factors in increasing 
the usefulness and broadening the scope of Red 
Cross work. 

Dr. Farrand’s work in this and foreign countries 
has shown administrative ability of the highest 
order and in dealing with complicated political, 
social ard professional situations overseas he has 
displayed in a marked manner exceptional quali- 
ties of diplomacy, tact and co-operation. 

That the program of the American Red Cross 
under peace conditions will be virile, statesmanlike 
and proad is unquestioned. 


California Poor Relief System 


The State Board of Charities and Corrections 
has issued a booklet descriptive of county outdoor 
relief in California in 1918. It contains so much 
of interest and so much that physicians ought to 
know and do not know, that it is here reviewed 
at some length. The function of caring for public 
dependents in California is divided between state 
and county governments. This division may be 
shown thus: 


1. The State Government. 
(A) Assumes the care of the dependent, 
(1) Insane (almost exclusively). 
(2) Blind (almost exclusively). 
(3) Feeble-minded (almost exclusively). 
(B) Co-operates with the county governments in 
care of, 


(1) Orphans. half orphans, abandoned chil- 
dren (who meet certain eligibility re- 
auirements and who can show “evi- 
dence of need”). 

(2) Tuberculotics (who are cared for in 
county hospitals maintained at ae 
ard acceptable to State Board 
Health). 


II. The County Government. 
(A) Assumes the care of the dependent, 
(1) Adults— 

(a) The aged, the sick, the unemployed 
or the otherwise incapacitated 
adult individual. 

(b) The nonself-supporting family. 

(2) Children—Those not eligible for state aid. 
(B) Co-operates with the state government in the 
care of, 
(1) Orphans, 
dren. 
(2) Tuberculotics. 

(County provides care for this class in 

county hospital. State pays county $3 


half orphans, abandoned chil- 
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per week, per patient, where hospital 
meets certain standards.) 
Methods of Relief. 
relief system consists of two 
branches: (1) institutional relief; and (2) outdoor 
relief. The relief administered by state and county 
governments differentiated as between institutional 
and outdoor may be shown thus: 

I. Institutional Relief. 
(A) The state governcent, 

(1) Maintains, 

(a) Hospitals for the insane (six insti- 
tutions). 

(b) Home for the adult blind (one in- 
stitution). 

(c) Homes for the feeble-minded (two 
institutions. ) 

(2) Assists (by subsidies), 

(a) Private institutions societies, and 
the counties in the care of or- 
phans, half orphans and depend- 
ent children. 

(b) County hospitals (in care of cer- 
tain tuberculotics). 

(B) County governments maintain, 

(a) County hospitals and infirmaries for sick 
and aged poor. (These are combined 
hospitals and almshouses, except in 
three counties where the two depart- 
ments are in separate institutions.) 

II... Outdoor Relief. 
(A) State government grants outdoor relief only to 

(1) Orphans. half orphans, abandoned chil- 
dren (who meet certain eligibility re- 
quirements and who can’ show “evi- 
dence of need’). 

(B) County governmerts grant outdoor relief to, 

(1) Adults, 

(a) The aged, 
wise 
dual. 

(b) The nonself-supporting family. 

(2) Children, 
(a) Those eligible for state aid. 
(b) Those ineligible for state aid. 

Cost of Public Poor Relief (1916-1917). 

|. Cost to state government. 

(A) Institutional relief. 
(1) Hospitals for insane 
(2) Home for adult blind 
(3) Home for feeble-minded.. 
(4) Subsidies to county 

hospitals 

(B) Outdoor relief. 

(1) Care of 


The’ public 


the sick, or the other- 
incapacitated adult indivi- 


$2,383,150 
43,055 
443,915 


dependent chil-- 


. Cost to county governments. 
(A) Institutional relief. 
(1) County hospitals and in- 
WEMIASNOE 85a. on Bis or oIue 
(B) Outdoor relief. 
All classes outdoor aid 


2,738,782 
1,200,441 


Grand total : . $7,363,443 
Summary. 

The preceding outline shows briefly that Califor- 
nia spent $7,363,443 for the public relief of de- 
pendents during the year 1916-1917. Of this 
amount, $3,939.223 represents the expenditures of 
the counties while $3,424,220 was the amount spent 
by the state. 

The account given shows also that in the relief 
of public dependents the state government takes 
care almost exclusively of the blind, the insane, 
and the feeble-minded. It also helps orphans, half 
orphans and abandoned children and in certain 
instances grants subsidies to county hospitals for 
the care of tubercular patients. 

The responsibility of the counties in poor relief 
is that of the care of all other dependent classes 
not cared for by the state and, in addition, co- 
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operation with the state in the care of orphan 
children mentioned above. 


This is, in outline, the scheme of public poor 
relief in California. The State Board of Char- 
ities and Corrections is the state agency for in- 
vestigating and standardizing all county institu- 
tions and. the expenditure of all public moneys 
for the care and maintenance of dependents and 
delinquents. 


County relief methods are far from uniform and 
most are unsystematized and indiscriminate. Ala- 
meda, Los Angeles, Fresno, San Mateo, Sonoma, 
San Bernardino, and San Francisco counties are 
among those counties doing more than granting 
material relief; they are working constructively 
by providing in addition skilled ministry to wants 
which are beyond the power of material relief to 
supply. They are using all public and private 
agencies to upbuild the health, education, morals, 
industry and living standards of the less fortunate 
in their communities, as well as providing the 
necessities of food, shelter and clothing. Space 
will not permit detailed discussion of each of these 
counties and they all differ in syme branches of 
their relief metheds. 


Intelligent, constructive treatment of its de- 
pendents is a courty problem than which there 
is none more important in relation to the future 
welfare of the community. To plan wisely in- 
volves a knowledge of the facts concerning each 
individual case so that the best remedy can be 
applied. Good relief work is not palliative but 
curative. The advantage of public relief over that 
administered by private agencies lies in its pos- 
sibilities for wider outlook and abilities to corre- 
late better the needs and resources of the com- 
munity. 

To make effective this advantage and at the 
same time safeguard it from perils of misuse or 
loss of personal interest, there should be at least 
one trained social worker connected with the relief 
work in each county. A program for future prog- 
ress in county government should work ‘toward 
these objectives: 

1. Trained workers as 

(a) Probation officers. 

(b) Relief agents. 

(c) Hospital superintendents and employees. 

(d) Heaith officers. 

Organization of the county social work: An 
unpaid commissicn or department to appoint 
paid employees and handle all public relief 
and weliare problems. 

3. Co-operation. 

(a) Between county and state authorities. 

(b) Between probation, relief, health, and 
child welfare agencies in the county. 

(c) Between counties; e.g., joint tubercu- 
losis sanatoria, prison camps, health 
officers, transportation of indigents, etc. 

4. Budget system: A modern system of budget- 
ing county expenditures, apportioning ade- 
quate amounts to the various social agencies. 

5. Employment of prisoners: On roads, levees, 
farms, quarries, etc. by single counties or 
by groups of counties and cities. 

6. Boarding homes for children: Development of 
a boarding-out svstem of supervised foster 
homes through relief officers, juvenile courts, 
and private charities. 

7. Charities endorsement: Control of all appeals 
made tothe public for philanthropic purposes. 

8. Extension of Health Service. 

(a) Co-operation with other counties to se- 
cure trained health officers and visit- 
ing nurses; and to put into effect pre- 
ventive public health measures such 
as those pertaining to isolation, sani- 
tation. housing, etc. 

(b) Gut-patient work in county hospitals, 
county clinics and dispensaries; care 
of the sick in their own homes 
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(c) Intelligent and humane treatment of the 
tubercular. 
9. Humane care of the insane by 
(a) Detention in hospitals instead of jails. 
(b) Examination by expert alienists. 
(c) Treatment of incipient cases. 
(d) Inf€rmal court hearing in hospital. 
(e) Transportation by trained attendants. 
10. Full-time service of hospital superintendents, 
physicians, relief agents, probation officers, 
and other social workers so far as the extent 
of the work in the several counties demands. 
11. Merit system of appointment taking social 
service out of politics. 


New Members 





Brown, H. A., San Francisco. 
Donovan, Monica, San Francisco. 
Dunn, R. H., San Francisco. 
Wood, Lorin F., Sr., Point Loma. 
Hulbert, Robt G., San Diego. 
Young, J. H., San Diego. 

Hart, Trusten M., Los Angeles. 
Brennan, T. F., Los Angeles. 
Saylin, A. J., Los Angeles. 
Opdyke, Ralph, Los Angeles. 
Parker, W. B., Los Angeles. 
Whitney, Eugene W., Los Angeles. 
Myers, Laura T., Hollywood. 
Canby, Charles B., Van Nuys. 
Jacobson, H. P., Los Angeles. 
Scholtz, Moses, Los Angeles. 
Turner, W. D., Long Beach. 
Forsythe, J. Steele, San Bernardino. 
Joy, H. T., Redlands. 

Benners, James W., San Bernardino. 


Deaths 


Maxson, Willis H. A graduate of the University 
of Michigan, 1883. Licensed in California 1888. 
Died in Oakland, February 4, 1919, after a month’s 
illness. 


Mish, Sol. C. A graduate of Kentucky School 
of Medicine, 1892. Licensed in California 1893. 
Died in San Francisco March 3, 1919, 

Rhyan, Walter Wesley. A graduate of Starling 
Medical College, Ohio, 1903. Licensed in Califor- 
nia, 1912. Died in La Vina, California, February 
18, 1919. Age 46. 

Tilden, Adelbert D. A graduate of the Eclectic 
Medical Institute, Cincinnati, 1876. Died in River- 
side, Calif., January 11, 1919. 

Carter, James M. G. A graduate of Chicago 
Medical College, Ill., 1880. Licensed in California 
1912. Died in Los Angeles March 3, 1919. Age 75. 

Couture, A. N. A graduate of the Hahnemann 
Medical College, San Francisco, 1894. Licensed in 
California 1895. A member of the Medical Society 
State of California. Died December 26, 1918, Au- 
burn, Cal. 

Cunningham, Arthur Lee. A graduate of Hahne- 
mann Medical College. Philadelphia, 1890. Licensed 
in California 1890. Died in Oakland, California, 
March 1, 1919. Was a member of the Medical 
Society, State of California. 


Darling. O. A. A graduate of Eclectic Medical 
College, Ohio, 1882. Licensed in California 1896. 
Died in Loma Linda, Cal., January 21, 1919. 

Hubbel, Harriet H. H. A graduate of Cooper 
Medical College. 1890. Licensed 1°°9. Died in 
San Francisco February 16, 1919. . 72. 


Latimer, Jay Amherst. A graduate of, Cleveland 
College Physicians and Surgeons, Ohio,’ 1898. Li- 
censed in California 1916. Died in Claremont, Cal- 
ifornia, January 24, 1919. Was a member of the 


Medical Society. State of California. 





